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SCHOOL  HEALTH  SUB-COMMITTEE  (1958) 


The  Chairman  of  the  County  Council — 
Andrew  Smith,  Esq.,  C.A.,  C.B.E.,  J.P. 

The  Vice-Chairman  of  the  County  Council — 

Sir  Alfred  Bates,  c.a.,  m.c.,  d.l. 

The  Chairman  of  the  Education  Committee— 
Mrs.  K.  M.  Fletcher,  c.a.,  m.a.,  j.p. 

The  Vice-Chairman  of  the  Education  Committee — 
J.  R.  Hull,  Esq.,  c.a. 

The  Chairman  of  the  Finance  Committee — 

J.  Selwyn  Jones,  Esq.,  c.c.,  j.p. 


Chairman  of  Sub-Committee — 
J.  Bradley,  Esq.,  c.a.,  j.p. 

Vice-Chairman — 

F.  Ley,  Esq.,  c.c. 

County  Aldermen — 


Mrs.  M.  J.  Clephan 
Mrs.  E.  A.  Fell 


T.  Hourigan,  Esq. 
Fred  Longworth,  Esq. 


County  Councillors — 


Mrs.  A.  G.  Clayton 
J.  P.  Ennis,  Esq.,  j.p. 

J.  E.  Evans,  Esq.,  j.p. 
John  W.  Hill,  Esq.,  j.p. 
Mrs.  A.  M.  Inman,  j.p. 
Mrs.  W.  Kettle,  j.p. 


J.  S.  Wadsworth,  Esq. 
Mrs.  G.  M.  Warburton 


W.  N.  Taberner,  Esq.,  j.p. 


Frank  W.  Pickles,  Esq. 
Mrs.  S.  Pimblett 


Miss  F.  M.  Openshaw,  j.p. 


Other  Members — 


Rev.  H.  O.  Fielding 


Rev.  Mrs.  K.  M.  Hendry 


R.  Owen,  Esq. 


Chief  Education  Officer — 
Percy  Lord,  B.Sc.,  m.e.d. 


Clerk  of  the  County  Council 
Sir  Robert  Adcock,  c.b.e.  .d.l. 


4 


MEDICAL  STAFF 

(Jointly  with  Health  and  Welfare  Services.) 


County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer. 

S.  C.  Gawne,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.c.h.,  d.p.h.,  Barrister-at-Law. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer. 

T.  P.  Sewell,  t.d.,  m.d.,  ch.b.,  d.p.h. 

Chief  Assistant  County  Medical  Officers. 

R.  W.  Eldridge,  b.sc.,  m.d.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.p.a. 

T.  S.  Jones,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Irene  E.  Howorth,  b.sc.,  m.b.,  ch.b.,  d.r.c.o.g.,  d.c.h.,  d.p.h. 

Principal  School  Dental  Officer. 

L.  B.  Corner,  l.d.s.,  r.c.s.  (edin.). 

Superintendent  School  Nurse  and  Health  Visitor. 

Miss  P.  C.  L.  Gould. 


Assistant  Superintendent  School  Nurses  and  Health  Visitors. 

Miss  M.  Edwards. 

Miss  T.  F.  Melsher. 

Miss  K.  Perryer. 

Miss  C.  E.  Sherman. 


Senior  Administrative  Assistant,  School  Health  Department. 

R.  Bamford. 


Divisional  School  Medical  Officers. 

F.  W.  Bunting,  m.b.e.,  m.d.,  ch.b.,  d.p.h. 

A.  C.  Crawford,  t.d.,  m.b.,  ch.b.,  d.p.h.,  d.t.m. 

W.  J.  Elwood,  M.B.,  B.CH.,  B.A.O.,  D.P.H. 

R.  W.  Farquhar,  b.sc.,  m.b.,  ch.b.,  d.p.h. 

G.  Fyfe,  m.b.,  ch.b.,  d.p.h. 

J.  G.  Hailwood,  m.d.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
T.  P.  O’Grady,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

G.  H.  Potter,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
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R.  E.  Robinson,  m.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

W.  Sharpe,  b.sc.,  m.b.,  ch.b.,  d.p.h. 

A.  S.  Simpson,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  Taylor,  m.b.,  ch.b.,  d.p.h. 

C.  H.  T.  Wade,  b.sc.,  m.d.,  ch.b.,  d.p.h. 

J.  Walker,  m.b.,  ch.b.,  d.p.h.,  l.d.s.,  d.p.d. 

R.  C.  Webster,  b.sc.,  m.d.,  b.ch.,  b.a.o.,  d.c.h.,  d.p.h. 
J.  L.  Wild,  M.A.,  M.B.,  B.CH.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
C.  R.  Wilson,  m.b.,  ch.b.,  d.p.h. 


School  Medical  Officers. 

*M.  Armistead,  m.b.,  ch.b.,  d.p.h. 

Hazel  I.  Ashford,  m.b.,  ch.b.,  d.p.h. 

*Constance  Atkinson,  m.b.,  ch.b.,  d.p.h.  (Resigned  31/8/58.) 

Amy  M.  Baird,  l.r.c.p.,  l.r.c.s.  (Resigned  31/12/58.) 

Beryl  A.  Barlow,  m.b.,  ch.b.,  d.p.h. 

Eileen  M.  Beirne,  m.b.,  b.ch.,  b.a.o.,  d.p.h.  (Appointed  28/1/58.) 

Helen  G.  M.  Bennett,  m.b.,  ch.b.,  d.p.h. 

E.  A.  R.  Berkley,  t.d.,  m.r.c.s.,  l.r.c.p.  (Appointed  3/2/58.) 

Doris  J.  Black,  b.a.,  m.b.,  b.ch.,  b.a.o. 

*Pauline  Blockey,  m.b.,  ch.b. 

A.  D.  Bostock,  M.B.,  CH.B. 

B.  Bowman,  m.b.,  ch.b. 

G.  R.  Brackenridge,  m.b.,  ch.b. 

*J.  Brooks,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (Appointed  29/9/58.) 

J.  R.  Brown,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p. 

*Elizabeth  Calderwood-Smith,  m.a.,  m.b.,  ch.b.,  d.p.h. 

^Marguerite  E.  Cliff,  m.d.,  ch.b.,  d.p.h. 

Jane  J.  Connolly,  l.r.c.p.,  l.r.c.s.,  d.p.h. 

Norma  Cooper,  m.b.,  ch.b.,  d.p.h.  (Resigned  26/4/58.) 

Sheila  P.  Dain,  m.b.,  ch.b. 

Marjorie  T.  Dare,  m.b.,  ch.b.,  d.p.h. 

*R.  S.  Davidson,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  Desmond,  m.b.,  b.ch.,  b.a.o.,  l.m.,  d.p.h. 

Jeannette  Diamond,  m.b.,  ch.b.,  d.r.c.o.g.,  d.p.h. 

H.  Diggles,  m.b.,  ch.b. 

D.  J.  Doherty,  m.b.,  ch.b.,  d.p.h. 

J.  K.  Doherty,  l.r.c.p.  &  s.L,  l.m.,  d.p.h. 

Janet  M.  Donald,  m.b.,  ch.b.,  d.r.c.o.g. 

*Mary  Duguid,  m.b.,  ch.b. 

A.  S.  Dunn,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.c.h.,  d.p.h.  (Appointed  1/11/58.) 
Jean  F.  Dunn,  m.b.,  ch.b. 

J.  V.  Dyer,  m.b.,  b.s.,  l.r.c.p.,  m.r.c.s.,  d.p.h. 

*Beryl  Edgecombe,  m.b.,  ch.b.,  d.p.h. 
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Jean  M.  Edwards,  m.a.,  m.b.,  ch.b.,  d.p.h. 

*G.  M.  H.  Ellis,  M.B.,  CH.B. 

Mary  Evans,  m.b.,  ch.b.,  d.p.h. 

W.  R.  Falconer,  m.b.,  ch.b.,  d.p.h. 

Margaret  A.  Feeny,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

Maud  M.  Frankland,  m.r.c.s.,  l.r.c.p.,  l.m.,  d.r.c.o.g. 

D.  H.  Gawith,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Patricia  F.  M.  B.  Gould,  m.b.,  ch.b.,  d.p.h. 

Kathleen  M.  C.  Haigh,  m.b.,  ch.b.,  d.r.c.o.g.,  d.p.h. 

Mary  P.  Haran,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

C.  Harris,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

*W.  S.  Haydock,  b.a.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

P.  G.  Holt,  M.B.,  CH.B. 

Bessie  Howarth,  m.b.,  ch.b. 

Lilian  W.  Hughes,  m.b.,  ch.b. 

Dorothy  M.  James,  b.sc.,  m.d.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  t.d.d.  (Deceased  15/10/58) 
R.  E.  Jones,  m.b.,  ch.b. 

A.  D.  Kelly,  l.r.c.p.,  l.r.c.s.,  d.p.h. 

*H.  Kempsey,  m.b.,  ch.b. 

Barbara  M.  Knight,  m.b.,  ch.b.,  d.p.h. 

*Joan  Knowles,  m.b.,  ch.b.,  d.p.h.  (Appointed  8/9/58) 

Hilda  M.  Levis,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (Resigned  11/5/58.) 

*W.  F.  Lyle,  b.sc.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

J.  F.  McGovern,  m.b.,  m.ch.,  b.a.o.,  d.p.h. 

Sheila  L.  McKinley,  m.b.,  ch.b.,  d.c.h. 

Hilda  E.  McNamara,  m.d.,  d.r.c.o.g.,  d.p.h.  (Appointed  1/2/58;  Resigned  11/7/58.) 

H.  R.  W.  Miller,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.  &  s.,  d.p.h. 

Susan  H.  Montgomery,  m.b.,  ch.b. 

Evangeline  T.  Morahan-Smiddy,  m.b.,  b.ch.,  b.a.o. 

J.  E.  Morris,  b.sc.,  m.b.,  b.ch.,  d.c.h. 

^Margaret  E.  Munro,  m.b.,  ch.b.,  d.p.h.  (Resigned  29/4/58.) 

L.  G.  Nicol,  M.R.C.S.,  L.R.C.P.,  D.P.M.,  D.P.H. 

D.  W.  J.  O’Neill,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p. 

J.  M.  V.  Packer,  m.b.,  ch.b.,  d.p.h.  (Appointed  1/11/58.) 

*A.  H.  Penistan,  m.b.,  m.r.c.s.  (Resigned  8/2/58). 

W.  A.  Pollitt,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

N.  T.  W.  Pover,  l.m.s.s.a.,  l.r.c.s.,  l.r.f.p.s. 

Roberta  T.  Rankin,  m.b.,  ch.b.,  d.p.h.  (Retired  31/10/58.) 

Eileen  Reddy,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.  &  s.,  d.p.h. 

H.  G.  Robinson,  m.b.,  ch.b.,  d.p.h. 

Jean  Robson,  m.b.,  ch.b.,  d.c.h. 

*C.  Royle,  m.b.,  ch.b.,  d.c.h. 

P.  M.  Sammon,  m.b.,  ch.b.,  d.p.h. 

R.  Schofield,  m.b.,  ch.b. 

T.  W.  Sherratt,  l.r.c.p.,  m.r.c.s.,  l.d.s.  (Appointed  6/1/58.) 
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*J.  Simpson,  m.d.,  ch.b.,  d.p.h. 

F.  Simm,  m.r.c.s.,  l.r.c.p. 

A.  H.  Sippert,  m.b.,  ch.b. 

Morfudd  E.  Thomas,  b.sc.,  m.b.,  b.ch. 

Olive  M.  Thomas,  m.b.,  ch.b.,  d.p.h. 

J.  H.  M.  Tilley,  m.a.,  m.b.,  b.ch.,  d.p.h. 

Margaret  M.  Timpany,  m.b.,  ch.b.,  d.p.h. 

D.  H.  Vaughan,  m.b.,  ch.b. 

Barbara  J.  Walker,  m.b.,  ch.b.,  d.c.h. 

*A.  E.  Wall,  m.b.,  ch.b.,  d.p.h.  (Resigned  19/6/58.) 

Sheila  M.  Wheeler,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.  &  s.,  d.r.c.o.g.,  d.p.h. 

Sheila  Wightman,  m.b. ,  ch.b.,  d.r.c.o.g.  (Appointed  14/7/58;  Resigned  14/11/58.) 
*Cecilia  F.  G.  Wild,  m.b.,  ch.b.,  d.p.h. 

D.  Wild,  m.b.,  ch.b.,  d.r.c.o.g.,  d.p.h.  (Appointed  23/6/58.) 

J.  D.  Willins,  m.b.,  ch.b.,  d.p.h. 

•Part-time. 


School  Dental  Officers. 

(  Whole-time ) 

R.  Ackers,  l.d.s. 

H.  J.  Appleyard,  l.r.c.p.s.,  l.r.f.p.s.,  l.d.s. 

T.  N.  Ashall,  l.d.s. 

T.  A.  M.  Ashman,  l.d.s. 

H.  S.  Ashworth,  l.d.s. 

Joan  M.  Bullough,  l.d.s. 

A.  E.  Butler,  l.d.s. 

Margaret  E.  Caldwell,  l.d.s. 

E.  Crosbie,  l.d.s. 

J.  A.  Daly,  l.d.s.  (Resigned  31/8/58.) 

F.  J.  W.  Dewhurst,  l.d.s. 

G.  Entwistle,  l.d.s. 

G.  R.  Fairclough,  l.d.s.  (Appointed  1/11/58.) 
L.  B.  Hall,  l.d.s. 

C.  V.  Heap,  l.d.s. 
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J.  S.  Higham,  b.d.s. 

R.  E.  Hodgson,  b.d.s. 

L.  A.  Jones,  l.d.s. 

W.  A.  Linnell,  l.d.s. 

T.  S.  Longworth,  l.d.s.  (Resigned  31/5/58.) 

Margaret  Lord,  b.d.s.  (Appointed  1/12/58.) 

S.  Lund,  l.d.s.  (Appointed  17/3/58;  Resigned  30/11/58). 
R.  Marshall,  b.d.s.  (Until  31/1/58.) 

J.  Ogden,  b.d.s. 

Mary  M.  Pellatt,  l.d.s. 

Kathleen  Platt,  l.d.s. 

A.  W.  Poole,  l.d.s. 

B.  H.  Reid,  l.d.s. 

G.  C.  Royley,  l.d.s. 

Mary  B.  Scott,  l.d.s. 

A.  E.  Shaw,  b.d.s.  (Resigned  30/11/58.) 

H.  O.  Silcock,  l.d.s. 

I.  D.  J.  Smith,  l.d.s. 

H.  V.  O.  Trenbath,  l.d.s. 

A.  C.  Walker,  l.d.s. 

C.  R.  Wheeler,  l.d.s. 

Susan  J.  S.  Wood,  l.d.s.  (Appointed  1/10/58.) 

Bertha  D.  Worswick,  b.d.s. 


{Part-time) 

J.  Barcroft,  l.d.s. 

Jacqueline  J.  Brown,  l.d.s.  (Appointed  11/9/58.) 

R.  Churney,  l.d.s. 

P.  F.  Cunningham,  l.d.s. 

D.  J.  Davison,  l.d.s.  (Appointed  15/9/58;  Resigned  11/11/58.) 

A.  M.  Flett,  l.d.s. 

H.  Gibson,  l.d.s. 

L.  Glickman,  l.d.s. 

B.  Goodman,  l.d.s.  (Appointed  2/4/58.) 

Catherine  T.  M.  Green,  l.d.s.  (Appointed  21/4/58.) 

R.  Hawksworth,  l.d.s.  (Resigned  31/10/58.) 

J.  Heyes,  l.d.s. 

N.  P.  Hilton,  l.d.s. 

A.  Hodgkinson,  l.d.s. 

N.  Hoy,  l.d.s.  (Appointed  11/2/58.) 

A.  L.  Hutton,  b.d.s. 

N.  Jochnowitz,  l.d.s.  (Appointed  7/1/58.) 

L.  Lever,  l.d.s.  (Appointed  7/1/58.) 

Beryl  Levy,  b.d.s. 
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J.  S.  Marsden,  l.d.s.  (Appointed  2/12/58.) 

R.  Marshall,  b.d.s.  (From  3/2/58.) 

L.  Mason,  l.d.s. 

Kathleen  R.  Maxfield,  l.d.s. 

I.  D.  McKnight,  l.d.s.  (Resigned  2/10/58.) 

Maggie  Robinson,  l.d.s. 

P.  D.  Robinson,  l.d.s. 

J.  Smith,  l.d.s.  (Resigned  27/11/58.) 

L.  E.  Stirzaker,  l.d.s.  (Appointed  3/1/58.) 

G.  K.  Taylor,  l.d.s. 

Alice  M.  D.  Tomlinson,  l.d.s.  (Appointed  9/9/58.) 
A.  D.  Torry,  l.d.s. 


Orthodontists. 

{Part-time) 


J.  Angelman,  l.d.s.,  h.d.d. 
L.  C.  E.  Hodgkins,  l.d.s. 


H.  Pogrel,  l.d.s.,  d.orth.,  r.c.s. 
F.  D.  Rowe,  l.d.s. 


Dental  Anaesthetists. 

( Part-time ) 


J.  Bell,  l.d.s. 

R.  C.  Bellingham,  m.b.,  ch.b. 

D.  J.  A.  Brown,  m.b.,  d.a.,  f.f.a. r.c.s. 

Olive  M.  Capper-Johnson,  m.a.,  m.b.,  b.ch.,  m.r.c.p. 
A.  K.  Cooper,  m.b.,  ch.b. 

I.  LI.  Francis,  m.b.,  ch.b.,  f.f.a. r.c.s. 

I.  L.  Glaisher,  m. r.c.s.,  l.r.c.p. 

L.  K.  Gray,  l.d.s. 

H.  Hardman,  m.b.,  b.ch.,  b.a.o. 

E.  C.  Heap,  m.r.c.s.,  l.r.c.p. 

J.  S.  Johnston,  m.b.,  b.ch.,  b.a.o. 

A.  Kilpatrick,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.r.c.o.g. 
N.  Levy,  m.b.,  ch.b.,  d.p.h. 

R.  Mallinson,  m.b.,  ch.b. 

W.  D.  Oliver,  m.b.,  ch.b. 

J.  F.  O’Grady,  d.l.,  t.d.,  m.b.,  ch.b.,  l.a.h. 

A.  Ramsden,  m.b.,  ch.b.,  l.d.s. 

R.  Rosenburg,  m.b.,  ch.b. 

E.  Scott,  m.r.c.s.,  l.r.c.p. 

J.  Tierney,  l.r.c.p.  &  s. 

T.  Wignall,  l.d.s. 

F.  W.  Williams,  b.d.s. 

S.  L.  Wray,  b.a.,  m.b.,  b.ch.,  b.a.o. 
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Ophthalmic  Surgeons. 

{Part-time) 

E.  Allan,  m.b.,  ch.b. 

H.  B.  Barker,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

J.  Berkson,  m.b.,  ch.b.,  d.o.m.s.,  d.a. 

T.  S.  Blacklidge,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 

B.  Boas,  m.d. 

Pheobina  Brittain,  b.a.,  m.b.,  b.ch.,  b.a.o. 

J.  M.  Broderick,  m.r.c.s.,  l.r.c.p. 

T.  Chadderton,  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 

J.  D.  F.  Edwards,  m.b.,  ch.b.,  d.o.m.s. 

W.  G.  L.  Flather,  m.b.,  ch.b.,  d.o.m.s. 

L.  B.  Hardman,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.o.m.s. 

H.  C.  Kodilinye,  m.b.,  ch.b.,  d.o.m.s.,  d.o. 

J.  T.  Lees,  m.b.,  ch.b.,  d.o.m.s. 

Monica  Low,  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 

N.  Maclnnes,  m.a.,  m.b.,  ch.b. 

J.  Matthews,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  J.  Mitchell,  m.b.,  ch.b.,  d.o. 

J.  M.  Morrison,  m.b.,  ch.b. 

D.  Plum,  m.r.c.s.,  l.r.c.p.,  d.t.m.,  d.o.m.s. 

Rhona  A.  Reid,  m.a.,  m.b.,  ch.b.,  d.o. 

G.  A.  Renwick,  ch.m.,  m.b. 

R.  S.  Ritson,  m.a.,  m.b.,  ch.b. 

T.  E.  Shannon,  m.b.,  b.ch.,  b.a.o.,  d.o.m.s. 

Dorothy  Simmons,  m.b.,  ch.b. 

H.  B.  Smith,  m.b.,  b.ch.,  b.a.o.,  d.o.m.s.,  m.ch.  (ophth.). 
H.  V.  White,  m.c.,  m.d.,  ch.b. 


Aural  Surgeons. 

{Part-time) 

M.  J.  Maxwell,  m.b.,  ch.b.,  f.r.c.s.  (edin.). 

S.  Panniker,  m.b.,  ch.b.,  d.l.o. 

R.  V.  Tracy-Forster,  m.b.,  ch.b.,  f.r.c.s.,  d.l.o. 


Orthopaedic  Surgeons. 

{Part-time) 

R.  W.  Agnew,  m.b.,  ch.b.,  f.r.c.s.,  m.ch.  (orth.). 

H.  G.  A.  Almond,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  f.r.c.s.,  m.ch.  (orth.). 
Jean  T.  W.  Bucknell,  m.b.,  ch.b. 

A.  P.  Gracie,  m.b.,  ch.b.,  f.r.c.s. 

Marguerite  F.  Johnstone,  m.b.,  ch.b. 

I.  D.  Kitchin,  m.b.,  ch.b.,  f.r.c.s.  (edin.). 
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E.  Knowles,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  f.r.c.s.  (edin.),  m.ch.  (orth.). 
W.  Lamont,  m.b.,  ch.b.,  f.r.c.s. 

S.  M.  Milner,  m.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  f.r.c.s. 

J.  A.  O’Garra,  m.b.,  ch.b.,  f.r.c.s. 

G.  V.  Osborne,  m.b.,  ch.b.,  f.r.c.s.  (edin.),  m.ch.  (orth.). 

H.  C.  Pailin,  m.b.,  b.ch. 

A.  Ronald,  m.d.,  ch.b.,  f.r.c.s. 

E.  Strach,  m.d.,  f.r.c.s. 

E.  L.  Trickey,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  f.r.c.s. 

J.  K.  Wright,  b.sc.,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  f.r.c.s. 


Psychiatrists. 

( Part-time ) 

Maria  Dale,  m.d. 

Wilhelmina  L.  Devlin,  m.b.,  ch.b.,  d.p.m.,  d.p.h. 


Speech  Therapists. 


( Whole-time ) 

Miss  R.  E.  Abraham. 

Miss  P.  Cannell.  (Appointed  1/2/58.) 

Mrs.  M.  Cleaver. 

Mrs.  J.  Corcoran. 

Miss  B.  M.  Cowan. 

Miss  D.  J.  Grice.  (Resigned  17/12/58.) 
Miss  E.  A.  Johnson. 

Miss  B.  A.  Lorimer. 

Miss  J.  Matthews.  (Resigned  7/7/58.) 
Miss  A.  E.  M.  Pauli. 

Miss  V.  M.  R.  Shiell.  (Resigned  31/8/58.) 
Miss  P.  M.  Snape. 

Miss  W.  Spencer.  (Appointed  1/9/58.) 
Miss  J.  I.  Stirling. 

Mrs.  G.  Yardley. 


( Part-time ) 

Mrs.  C.  J.  Capes. 

Miss  V.  Mather.  (Appointed  3/10/58.) 
Mrs.  K.  M.  Stratford.  (Resigned  31/5/58.) 
Mrs.  C.  D.  Woodcock. 


(  Whole-time ) 
Miss  P.  T.  Dalby. 


Orthoptists. 

{Part-time) 

Miss  J.  Allanson. 

Miss  E.  Gordon. 

Miss  M.  C.  Lunt.  (Appointed  14/1/58.) 
Miss  D.  Shaw. 

Miss  S.  Sutcliffe. 
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Itinerant  Teachers  of  the  Deaf. 

J.  J.  Finigan.  Miss  H.  G.  Johnson,  b.a. 


E.  R.  Wall 


Educational  Psychologists. 

J.  E.  Merritt,  b.a. 

T.  Simm,  B.sc. 

D.  B.  Worthington,  m.a.  (Appointed  24/2/58.) 


Psychiatric  Social  Workers. 

( Whole-time )  ( Part-time ) 

Mrs.  W.  H.  Cottrill,  b.a.  (Admin.).  Mrs.  O.  L.  Keidan. 

Miss  M.  Pugh. 

C.  L.  Sanctuary. 


( Whole-time) 

Miss  S.  Brown. 

Miss  D.  R.  Duncan. 

Mrs.  M.  Garrett. 

Miss  B.  Huxtable. 

Miss  M.  Johnson. 

Miss  E.  M.  Smith. 


Physiotherapists. 


{Part-time) 

Mrs.  M.  Hall.  (Appointed  3/10/58.) 
Mrs.  M.  Horrocks. 

Mrs.  H.  Jordan. 

Miss  E.  G.  Lee.  (Resigned  30/9/58.) 
Mrs.  P.  Rothwell. 

Mrs.  E.  Wade. 


Chiropodists. 

{Part-time) 

Mrs.  M.  Barnes. 

N.  J.  Bell. 

J.  C.  Dagnall. 

J.  W.  Davidson. 

Miss  A.  C.  Drury.  (Appointed  6/11/58.) 
Mrs.  E.  Hargraves. 

P.  S.  Hargreaves. 

E.  I.  Hunt. 

Miss  F.  Kahn. 

R.  J.  Smith. 

P.  Speak.  (Appointed  12/3/58.) 

Mrs.  C.  Walsh. 
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School  Nurses  and  Health  Visitors. 


Miss  E.  Alldred. 

Mrs.  C.  M.  Allen.  (Resigned  30/4/58.) 
Miss  M.  Alletson. 

Miss  M.  Alston. 

Miss  J.  Andrew. 

Miss  G.  H.  E.  Archer. 

Miss  K.  Armstrong. 

Mrs.  V.  S.  Arnold.  (Appointed  21/7/58.) 
Mrs.  A.  Ashley. 

Miss  M.  L.  Ashley. 

Miss  D.  M.  Ashton. 

Mrs.  M.  M.  Ashworth. 

Miss  I.  Asquith. 

Miss  E.  Atkinson. 

Mrs.  A.  Barnber. 

Miss  M.  Barker. 

Mrs.  M.  E.  Barker.  (Appointed  28/7/58.) 
Miss  O.  Barrett. 

Miss  E.  W.  Bates. 

Mrs.  A.  Beaumont. 

Miss  N.  Bennett. 

Miss  E.  Bibby. 

Miss  H.  M.  E.  Black. 

Miss  M.  M.  Blackburn. 

Mrs.  E.  Bodley. 

Mrs.  J.  M.  Botes. 

Miss  H.  Bowdell.  (Appointed  8/9/58.) 
Mrs.  A.  Boyes. 

Mrs.  B.  Bradshaw. 

Mrs.  M.  Brady. 

Miss  M.  S.  Branch.  (Appointed  21/7/58.) 
Miss  L.  Brandwood. 

Mrs.  E.  Brennan. 

Miss  B.  Briggs. 

Mrs.  A.  Brooks. 

Miss  A.  M.  Brunt. 

Mrs.  M.  Burr.  (Appointed  14/7/58.) 
*Mrs.  E.  Burrows. 

Miss  M.  Bush. 

Miss  M.  Butler. 

Miss  M.  M.  Byrne. 

Mrs.  E.  E.  Carnall.  (Resigned  31/3/58.) 
Mrs.  M.  Carter.  (Appointed  8/7/58.) 
Miss  W.  Chamberlain. 


Miss  V.  S.  Chamberlin. 

Mrs.  D.  Chapman. 

Miss  F.  Charles. 

Mrs.  E.  W.  Christian. 

Miss  M.  Cleary. 

Miss  A.  A.  Collinge. 

*Mrs.  M.  T.  Collins. 

Mrs.  K.  M.  Connor.  (Appointed  28/7/58.) 
Miss  M.  Conroy. 

Mrs.  E.  Cooke. 

Miss  J.  Cottier. 

*Mrs.  D.  Creighton. 

Mrs.  E.  A.  K.  Crippen. 

Miss  D.  C.  Cook. 

*Mrs.  A.  M.  Crosbie.  (Appointed  24/6/58.) 
Miss  J.  M.  Crossfield. 

Mrs.  A.  Crowther.  (Appointed  2/1/58; 

Resigned  30/9/58.) 

Mrs.  N.  CunlifTe. 

Miss  A.  Davies. 

Miss  B.  S.  Davies.  (Appointed  1/9/58.) 
Miss  G.  Davies. 

Miss  P.  A.  Davis. 

Miss  E.  Dearden. 

Miss  M.  Dent.  (Appointed  1/1/58.) 

Miss  K.  Devlin. 

Miss  J.  Dickinson. 

Miss  L.  R.  Dinsdale. 

Miss  E.  Ditchfield. 

Miss  D.  Dodding. 

Miss  I.  H.  Downes. 

Miss  A.  Duggins.  (Appointed  3/2/58.) 
Miss  T.  Dunscombe. 

Miss  J.  Durose. 

Miss  N.  B.  Dyson. 

Mrs.  M.  Easterbrook. 

Miss  P.  G.  Eden. 

Miss  J.  G.  Edis. 

Miss  C.  M.  Edwards. 

Mrs.  E.  J.  Edwards. 

Mrs.  I.  W.  Edwards.  (Resigned  15/11/58.) 
Miss  K.  M.  Enright.  (Appointed  28/7/58.) 
Mrs.  C.  M.  Farrell. 

Miss  E.  B.  Ferguson. 
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Miss  A.  W.  M.  Fido. 

Miss  M.  A.  Fisher. 

Miss  M.  O.  Foden. 

Miss  F.  G.  Fothergill. 

Miss  C.  E.  Fox. 

Mrs.  E.  Gallaher. 

Miss  M.  E.  Gardner. 

Mrs.  E.  Garvey.  (Resigned  7/4/58.) 

Miss  J.  Gibbs. 

Miss  L.  W.  Gilbert. 

Miss  M.  Gill. 

Miss  F.  M.  J.  Gillen. 

Miss  E.  Goodbrand.  (Appointed  1/10/58.) 
Miss  T.  Gorton. 

*Miss  D.  E.  Govan. 

Miss  M.  Gowan. 

Miss  I.  Graham. 

Mrs.  M.  L.  Grant-Townsend. 

Miss  G.  E.  Gray. 

Mrs.  B.  C.  Green. 

Miss  E.  J.  Green. 

Miss  M.  Green. 

Miss  C.  Greenhalgh. 

Miss  H.  J.  Grieve. 

Mrs.  E.  I.  Griffiths. 

Miss  D.  Guest. 

Miss  E.  Gulley.  (Resigned  21/3/58.) 

Miss  E.  Hall. 

Miss  M.  B.  Hall. 

Mrs.  M.  Hanslip. 

Miss  E.  M.  Hanson. 

Miss  H.  Hargreaves. 

Mrs.  A.  Harrison. 

*Mrs.  M.  Harrison.  (Appointed  9/9/58.) 
Miss  S.  M.  Hart. 

Miss  J.  E.  Hawkins. 

Miss  I.  Haworth. 

Mrs.  K.  Haydon.  (Appointed  2/6/58.) 
Miss  G.  Heald.  (Appointed  20/1/58.) 

Miss  I.  Heap. 

Miss  F.  L.  Hellam. 

Miss  W.  Henry. 

Miss  D.  M.  Hexter. 

Miss  D.  Higham. 

Miss  M.  Holden.  (Appointed  21/7/58.) 


Miss  S.  E.  Holt. 

Miss  M.  Hopkins. 

Mrs.  M.  Horobin. 

Miss  H.  Horsfield. 

Miss  N.  M.  Houghton. 

Miss  A.  C.  Howard. 

Mrs.  J.  Howard. 

Mrs.  L.  Howarth. 

*Mrs.  P.  Howarth.  (Appointed  10/2/58.) 
Miss  M.  Hoyle.  (Appointed  7/7/58.) 
Miss  E.  Humphreys. 

Miss  L.  Humphreys. 

Mrs.  B.  Hunter. 

Miss  A.  Jackson. 

Mrs.  I.  E.  James. 

Miss  M.  James. 

Mrs.  I.  Jeffrey. 

Miss  G.  E.  M.  Jeffries. 

Miss  M.  H.  Jenkinson. 

Miss  E.  Johnson. 

Miss  K.  M.  Johnstone. 

Mrs.  E.  J.  Jones. 

Miss  H.  M.  Jones. 

Mrs.  W.  Jones. 

Mrs.  H.  Kay. 

Mrs.  E.  K.  Kenyon. 

Miss  J.  Kenyon. 

Miss  M.  Kenyon. 

Mrs.  F.  Kerr. 

Mrs.  P.  Kilgallen. 

Miss  G.  M.  Kirkham. 

Miss  G.  K.  Lamb. 

Miss  M.  Lamb. 

Miss  M.  W.  Lawson. 

Miss  F.  Lawton. 

Mrs.  E.  Lee. 

Mrs.  J.  Lees. 

Mrs.  D.  Lever. 

Miss  B.  E.  Littler. 

Mrs.  B.  Livesey.  (Resigned  14/7/58.) 
Miss  G.  M.  Lloyd. 

Mrs.  E.  Lomax. 

Mrs.  P.  Lomax. 

Miss  E.  Lumber. 

Mrs.  C.  Lynch. 
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Miss  C.  M.  M’Cardell. 

Miss  M.  McCormick. 

Mrs.  M.  McCoy.  (Appointed  16/4/58.) 
Miss  E.  McLennand. 

Miss  D.  E.  McMullen. 

Miss  J.  McMullen.  (Appointed  14/7/58.) 
Mrs.  I.  M.  McVittie.  (Appointed  7/7/58.) 
Miss  B.  C.  Madden.  (Appointed  10/7/58.) 
Miss  A.  M.  Makin. 

Mrs.  D.  Maltman. 

Miss  E.  L.  Marsland. 

Mrs.  C.  Mason.  (Appointed  21/7/58.) 

Miss  M.  A.  May. 

Miss  A.  Melia. 

Miss  E.  Milligan.  (Resigned  19/9/58.) 

*Mrs.  L.  M.  R.  Milne.  (Appointed  16/7/58.) 
Miss  L.  Milner. 

Mrs.  N.  Milnes.  (Appointed  21/7/58.) 

Miss  E.  Mitchell.  (Resigned  30/9/58.) 

Miss  M.  A.  Moore. 

Miss  M.  Morris. 

Miss  M.  B.  Murray. 

Miss  J.  Ogden.  (Appointed  28/7/58.) 

Mrs.  A.  Oldfield.  (Appointed  3/2/58.) 

Miss  M.  Openshaw. 

Miss  E.  W.  Ormerod. 

Mrs.  E.  Owen. 

Mrs.  M.  Owen. 

Miss  M.  E.  Owens.  (Resigned  3/11/58.) 
Mrs.  D.  A.  Page. 

Miss  A.  Painter.  (Appointed  10/12/58.) 
Mrs.  J.  Parker. 

Miss  M.  Parkington. 

Miss  J.  E.  H.  Paterson. 

Miss  M.  E.  Pearse. 

Miss  A.  Perkins. 

Miss  E.  Pickup. 

Miss  D.  Platt. 

Miss  N.  Poole. 

Miss  E.  Pope. 

Mrs.  M.  B.  Power.  (Appointed  6/1/58.) 
Mrs.  I.  Prescott. 

Mrs.  E.  N.  Preston.  (Appointed  28/7/58.) 
Miss  P.  Preston. 

Miss  I.  Price. 


Miss  D.  H.  Procter. 

Miss  R.  Pyatt. 

Miss  L.  Raine. 

Miss  K.  M.  Reddish. 

Miss  E.  D.  Redman. 

Mrs.  P.  Redmond. 

Miss  J.  Reid.  (Appointed  1/4/58.) 

Miss  R.  A.  Reilly. 

Miss  D.  E.  Rhodes. 

Miss  E.  H.  Rigby. 

Mrs.  P.  Riley.  (Appointed  24/11/58.) 

Miss  V.  Riley. 

Miss  B.  Riordan. 

Mrs.  G.  J.  Robinson. 

Mrs.  L.  Robinson. 

Miss  C.  R.  Ryan. 

Miss  M.  H.  Ryden. 

Miss  J.  Sanderson. 

Miss  E.  L.  Sayer. 

Miss  G.  I.  Scott.  (Appointed  2/6/58.) 
Miss  F.  Sharpies. 

Mrs.  A.  Shaw. 

Mrs.  H.  Shaw. 

Miss  J.  Sheldon. 

Mrs.  L.  Shepherd  (Appointed  1/7/58; 

Resigned  26/12/58.) 

Mrs.  A.  Shiner. 

Miss  I.  Silcock. 

Miss  M.  Simmons. 

Mrs.  T.  M.  Simmons. 

Miss  E.  Singleton. 

Miss  E.  Slaney.  (Appointed  11/3/58.) 

Miss  E.  L.  Smeltzer. 

Miss  A.  Smith. 

Mrs.  A.  Smith. 

Mrs.  D.  Smith. 

Mrs.  H.  I.  E.  Smith.  (Resigned  31/12/58.) 
Miss  L.  Smith.  (Resigned  28/2/58.) 

Miss  R.  Smith.  (Appointed  7/7/58.) 

Miss  A.  R.  Snape. 

Mrs.  M.  J.  Sorby. 

Mrs.  M.  Speakman.  (Appointed  7/7/58.1 
Miss  M.  Spenceley. 

Miss  E.  J.  Stanley. 

Miss  E.  P.  Stanley. 


16 


Mrs.  G.  M.  Stead. 

Mrs.  I.  Steggles. 

Miss  H.  M.  Swain. 

Mrs.  A.  L.  Taylor. 

Miss  J.  S.  Taylor.  (Appointed  8/9/58.) 
Mrs.  A.  Thomas. 

*Miss  D.  T.  Thompson. 

Miss  E.  J.  Thompson. 

Mrs.  M.  Thompson. 

Miss  N.  Thornton. 

Mrs.  E.  M.  Tilburn. 

Miss  J.  Tomkinson. 

Miss  F.  M.  Tonge. 

Mrs.  N.  M.  Torres. 

Miss  K.  I.  Truman. 

Miss  W.  Tyson. 

Miss  G.  Waddicor. 

Mrs.  M.  I.  Walmesley. 

Miss  W.  Walsh. 

Miss  A.  Walton. 

Miss  E.  Ward.  (Appointed  1/2/58.) 
Mrs.  D.  G.  M.  Wardle. 

Mrs.  A.  Webb. 


Miss  J.  Webster. 

Miss  J.  M.  Webster. 

Mrs.  G.  Weir. 

Mrs.  W.  West. 

Miss  A.  M.  Whitaker. 

*Miss  A.  Whitehead.  (Resigned  11/7/58.) 
Mrs.  D.  A.  Whitehead.  (Appointed  11/6/58; 

Resigned  10/12/58.) 

Mrs.  M.  Wignall.  (Resigned  31/1/58.) 

Miss  M.  A.  Wilcock. 

Miss  M.  Wild. 

Miss  M.  Wilkinson. 

Miss  N.  Wilkinson. 

Miss  E.  C.  Williams. 

Miss  G.  Williams. 

Mrs.  K.  Williams. 

Mrs.  J.  Wilson. 

Miss  M.  Wilson. 

Miss  L.  M.  Winder. 

Miss  M.  Winslow. 

Miss  A.  Yates. 

Mrs.  O.  Yates. 


♦Part-Time 


School  Nurses. 


Mrs.  L.  Agers. 

Mrs.  M.  L.  Almond.  (Appointed  10/2/58.) 
Mrs.  F.  C.  Ames. 

Mrs.  C.  O.  Archer. 

Mrs.  J.  Briggs. 

Miss  J.  Bromelow.  (Appointed  1/12/58.) 
Miss  I.  J.  Brown. 

Mrs.  J.  M.  Burrage.  (Appointed  6/10/58.) 
Miss  C.  K.  Campbell. 

Mrs.  L.  Cooper. 

Mrs.  N.  Cope. 

Mrs.  M.  Crosby. 

Mrs.  D.  H.  Dale.  (Resigned  5/7/58.) 

Mrs.  B.  Dodsworth.  (Resigned  21/9/58.) 
Mrs.  H.  Eaves. 


Miss  J.  Fearnehough. 

Miss  A.  Forrest. 

Mrs.  E.  Hembrough. 

Mrs.  M.  Hewson.  (Resigned  14/8/58.) 
Mrs.  H.  Holt.  (Appointed  22/9/58.) 

Mrs.  M.  E.  Hickie.  (Appointed  20/10/58.) 
Mrs.  E.  Iddon. 

Mrs.  B.  Kay.  (Appointed  20/10/58.) 

Mrs.  A.  E.  McKay. 

Mrs.  L.  M.  Quint.  (Appointed  20/10/58.) 
Mrs.  M.  C.  Simmons.  (Resigned  21/5/58.) 
Miss  A.  Ward. 

Miss  E.  A.  White. 

Miss  A.  Willman. 

Mrs.  M.  Woodhead.  (Appointed  21/7/58.) 


Bleasdale  House  Residential  Special  School  for  Physically  Handicapped  Boys  (Junior),  Silverdale. 

Matron:  Miss  G.  I.  Davidson. 

Head  Teacher  :  Miss  H.  Brown. 
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Broughton  Tower  Residential  Special  School  for  Delicate  Pupils,  Broughton-in-Furness. 

Matron:  Miss  G.  Ethall. 

Head  Teacher:  Mr.  E.  G.  Sharpies. 

Kepplewray  Residential  Special  School  for  Physically  Handicapped  Girls,  Broughton-in-Furness. 

Matron:  Miss  N.  E.  Dent. 

Head  Teacher:  Miss  G.  Abraham. 

Sedgwick  House  Residential  Special  School  for  Epileptic  Pupils,  Sedgwick. 

Matron:  Miss  J.  Sharp. 

Head  Teacher:  Mr.  D.  W.  Norton. 

Singleton  Hall  Residential  Special  School  for  Physically  Handicapped  Boys  (Senior),  Singleton. 

Matron:  Miss  L.  E.  Cooper. 

Head  Teacher:  Mr.  J.  H.  Fortescue. 

Brynbella  Hostel  for  Maladjusted  Boys,  Rawtenstall. 

Warden:  Mr.  B.  E.  P.  Peters. 


LANCASHIRE  COUNTY  COUNCIL 


EDUCATION  COMMITTEE 


SCHOOL  HEALTH  SUB-COMMITTEE. 


FIFTIETH  ANNUAL  REPORT 


OF  THE 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER, 
For  the  Year  ended  31st  December,  1958. 


To  the  Chairman  and  Members  of  the  Lancashire  Education  Committee. 

Ladies  and  Gentlemen, 

I  beg  to  submit  the  annual  report  on  the  School  Health  Service  for  the  year  1958.  This  is  the 
fiftieth  report  and  to  mark  the  occasion  a  special  article  has  been  contributed  by  Dr.  R.  W.  Eldridge 
on  the  growth  of  the  service  over  the  past  fifty  years.  This  makes  interesting  reading  to-day  and  shows 
the  remarkable  developments  that  have  taken  place  in  what  is  one  of  the  most  important  branches 
of  preventive  medicine. 

The  report  for  1958  contains  details  of  the  various  branches  of  the  service,  including  the  work 
that  is  being  done  for  handicapped  pupils. 

The  total  number  of  periodic  inspections  was  70,972,  an  appreciably  lower  number  than  in  the 
previous  few  years.  The  reason  for  this  was  the  sudden  increase  in  the  work  of  the  medical  officers 
in  connection  with  the  scheme  for  vaccination  against  poliomyelitis.  By  the  end  of  the  year  almost 
100,000  school  children  had  received  primary  vaccination.  The  inspections  showed  that  the  general 
standard  of  health  of  school  children  in  Lancashire  has  been  well  maintained. 
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The  service  has  continued  to  expand  in  various  ways.  New  premises  have  opened  and  additional 
staff  have  been  appointed  to  enable  the  work  of  the  special  branches  to  be  extended.  For  example, 
of  children  attending  centres  for  speech  therapy  the  number  discharged  cured  during  the  year 
increased  from  248  to  383.  In  regard  to  orthoptic  treatment,  the  number  discharged  as  completely 
cured  rose  from  117  to  162. 

An  additional  classroom  block  to  those  already  erected  at  the  special  schools  was  brought  into 
use  at  Sedgwick  House  Special  School  for  epileptic  children.  This  is  a  great  improvement  and  allows 
the  children  much  more  room  in  the  main  building  for  their  recreational  activities. 

Two  of  the  special  schools  which  admit  younger  children,  Bleasdale  House  and  Kepplewray, 
have  changed  from  a  three  term  to  a  four  term  year.  Under  the  old  arrangement  not  only  the  holiday 
periods  but  the  terms  also  were  liable  to  considerable  variations  in  length,  some  being  as  long  as 
sixteen  weeks.  By  introducing  four  terms  of  approximately  ten  weeks  each  with  a  summer  holiday 
divided  into  two  periods  of  three  weeks  each,  a  much  more  even  distribution  of  school  and  holiday 
time  was  established.  The  head  teachers  considered  that  from  an  educational  point  of  view  four  short 
uniform  breaks  are  preferable  to  those  of  unequal  length,  with  a  final  term  of  four  months,  whilst 
the  matrons  felt  that  the  parents  would  be  better  able  to  cope  with  their  children  over  the  shorter  holiday 
periods.  The  advantages  of  the  scheme  were  at  once  appreciated  by  both  parents  and  staff  and  though 
it  does  raise  one  or  two  difficulties  the  staff  have  combined  to  ensure  its  successful  operation.  It  seems 
likely  to  continue. 

The  Committee  are  generous  in  their  desire  to  give  every  opportunity  to  the  staff  to  enlarge  their 
experience.  Two  particularly  useful  courses  were  attended  at  the  Western  Cerebral  Palsy  Centre, 
one,  of  eight  weeks’  duration  by  the  speech  therapist  at  Kepplewray  Special  School,  and  another  of 
twelve  weeks,  attended  by  the  whole-time  physiotherapist  attached  to  the  same  school.  At  these 
courses  a  new  approach  is  suggested  to  the  problem  of  treatment  for  children  with  cerebral  palsy 
and  both  members  returned  with  renewed  enthusiasm  for  their  special  and  difficult  work. 

I  desire  once  again  to  express  to  the  members  of  the  County  Council  the  thanks  of  the  Department 
for  their  interest  in  this  work.  My  thanks  are  due  especially  to  the  Education  Committee,  particularly 
the  members  of  the  School  Health  Sub-Committee,  for  their  continued  interest  and  support. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

S.  C.  GAWNE. 

County  Medical  Officer  of  Health, 
and  Principal  School  Medical  Officer. 

School  Health  Department, 

East  Cliff  County  Offices, 

July,  1960. 

(Telephone  :  Preston  4868) 
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Fifty  Years 

of  the 

School  Health  Service 

in 

Lancashire 


The  completion  of  fifty  years  of  any  service  is  an  important  event  and 
provides  an  excellent  opportunity  to  review  the  progress  that  has  been  made. 
This  is  especially  true  of  the  service  set  up  through  Parliament  to  look  after 
the  health  of  children  attending  school. 

Here  in  Lancashire,  containing  as  it  does  a  cross  section  of  the  people 
engaged  in  every  kind  of  industry  and  living  in  areas  with  populations  varying 
from  the  densest  to  the  sparsest,  such  a  review  is  of  the  greatest  interest.  The 
School  Medical  Service,  as  it  was  called  for  many  years,  was  something  quite 
new  in  its  approach  to  health  problems  and  in  some  ways  it  remains  unique 
today. 

The  Education  (Administrative  Provisions)  Act,  1907,  placed  on  local 
education  authorities  the  duty  to  provide  for  the  medical  examination  of 
children  attending  public  elementary  schools  and  gave  them  the  power  to 
make  such  arrangements  as  might  be  approved  for  attending  to  the  health  of 
these  children.  Even  in  those  early  days  the  aim,  clearly  stated  in  a  Board  of 
Education  circular,  was  not  merely  a  physical  survey  and  record  of  defects  but 
the  physical,  mental  and  moral  improvement  of  the  generations  to  come. 
This  same  circular,  issued  in  1907,  goes  further  and  says  “One  of  the  objects 
of  the  new  legislation  is  to  stimulate  a  sense  of  duty  in  matters  affecting  health 
in  the  homes  of  the  people,  to  enlist  the  best  services  and  interests  of  parents, 
and  to  educate  their  sense  of  responsibility  for  the  personal  hygiene  of  their 
children,” 
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The  School  Medical  Service 
from  its  inception 
to  the  end  of  the  First  World  War 

The  first  step  taken  by  the  Lancashire  Education  Committee  was  to 
appoint  Dr.  J.  J.  Butterworth  as  Medical  Superintendent  of  Schools  in  Septem¬ 
ber,  1908.  Dr.  Butterworth  was  at  that  time  Medical  Inspector  of  Schools  in  the 
County  Borough  of  Salford.  This  was  followed  by  the  appointment  of  four 
medical  inspectors  who  began  their  actual  work  of  inspection  in  January, 
1909.  Six  months  later  two  additional  inspectors  were  appointed  and  six  nurses 
were  appointed  to  assist  them.  So  began  the  task  in  Lancashire  of  grappling 
with  widespread  ill  health  amongst  schoolchildren,  a  work  which  through 
the  combined  efforts  of  so  many  different  kinds  of  people  was  to  achieve  so 
much  throughout  the  next  fifty  years. 

At  this  time  the  administrative  County  was  divided  into  thirty-five  districts 
for  elementary  education  purposes.  There  were  706  schools  and  some  160,000 
children  in  attendance.  Ninety-one  of  these  schools  had  less  than  50  on  the 
roll. 

Before  deciding  upon  the  medical  inspection  areas  for  the  purpose  of 
permanent  supervision  it  was  first  necessary  to  carry  out  a  survey  of  the  whole 
county.  The  medical  inspectors  were,  therefore,  placed  in  appropriate  centres, 
selected  on  account  of  their  good  railway  facilities. 

The  nurses  were  responsible  for  that  part  of  the  inspection  concerned 
with  cleanliness;  they  also  tested  vision.  Further  duties  were  to  pay  subsequent 
visits  to  the  schools  where  this  was  necessary  and  they  were  also  responsible 
for  much  of  the  clerical  work. 

Regulations  for  Public  Elementary  Schools  had  directed  that  first  inspec¬ 
tions  should  deal  with  children  admitted  after  August,  1908,  and  all  those 
expected  to  leave  school  before  August,  1909.  In  addition,  children  of  any 
intermediate  age  could  be  examined  in  connection  with  particular  defects, 
attention  to  these  being  brought  by  teachers,  parents,  school  attendance  officers, 
district  clerks  and  school  managers. 

In  the  first  complete  year,  1909,  nearly  33,000  children  in  the  two  age 
groups  were  examined,  indicating  very  clearly  that  the  medical  officers  were 
spending  the  whole  of  their  time  in  this  new  and  important  work. 

THE  EARLY  YEARS  OF  THE  SERVICE 

The  Picture  in  1909 

It  is  worth  while  looking  at  the  picture  in  1909,  brought  to  light  by  the 
first  round  of  medical  inspections. 

At  this  early  stage  it  is  significant  that  one  of  the  first  difficulties 
encountered  was  in  regard  to  the  standardisation  of  defects.  At  what  stage 
does  a  deviation  from  the  normal  become  a  defect  ?  Or  should  we  regard 
function  as  the  important  criterion  ?  It  was  decided,  and  with  wisdom,  that 
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Infestation 


External  Eye 
Conditions 


Rickets 


those  defects  causing  interference  with  function  were  the  important  ones  and 
this  principle  was  followed.  The  difficulties  in  connection  with  standardisation 
were  intensified  rather  than  diminished  through  the  years  as  the  number 
of  medical  officers  increased,  since  some  individual  variation  in  assessment  is 
inevitable.  This  accounts,  in  part,  for  the  differences  in  the  incidence  of  some 
defects  from  area  to  area. 

There  are  many  points  of  interest  in  the  first  table  of  defects  published 
after  the  inspections  of  1909,  but  we  might  especially  note  the  high  rate  of 
head  infestation,  the  large  number  of  eye  defects  apart  from  defective  vision 
and  the  frequent  appearance  of  rickets. 

In  girls  of  all  the  ages  examined  the  frequency  of  head  infestation  ranged 
from  23  per  cent,  to  38  per  cent.,  the  latter  among  girls  of  twelve.  Clearly 
this  was  a  field  in  which  workers  were  needed  most  urgently  and  the  school 
nurses  had  not  far  to  look  for  their  first  job  in  health  education.  An  immediate 
effort  was  made  to  deal  with  the  situation  by  various  means.  Firstly,  there 
was  the  teaching  of  hygiene  by  the  teachers,  some  of  whom  gave  demonstra¬ 
tions  on  how  to  wash  and  comb  the  hair.  Others  even  instituted  a  weekly 
examination  of  the  heads  of  girls.  Then  there  was  the  teaching  of  hygiene  by 
the  medical  inspector  or  nurse.  In  demonstrating  the  care  of  the  hair  there 
was  opportunity  for  education  in  health  matters.  In  cases  of  extreme  neglect 
names  of  children  were  passed  to  the  Society  for  the  Prevention  of  Cruelty 
to  Children  for  further  action.  In  addition,  powers  under  the  Children  Act, 
1908,  delegated  to  the  nurse,  enabled  her  to  re-examine  children  to  see  what 
measures  had  been  taken  subsequent  to  the  routine  inspection.  It  was  also 
found  that  re-visits  to  schools  gave  promising  results.  The  following  significant 
sentence  is  quoted  from  the  first  report,  “What  seems  to  be  necessary  is  a 
thorough  trial  of  educative  methods  so  that  there  may  be  a  permanent  raising 
of  the  standard  of  cleanliness  and  self-respect,  rather  than  the  spasmodic  use 
of  militant  methods.” 

Keratitis,  corneal  opacities  and  corneal  ulcers  were  frequently  met  in 
those  days,  pointing  to  previous  infection,  constitutional  weakness  or  lack  of 
care.  Taking  corneal  opacities  as  an  example  we  find  in  the  first  year  that 
113  children  in  the  age  groups  examined  suffered  from  this  defect.  The  sig¬ 
nificance  of  this  figure  can  be  appreciated  bearing  in  mind  how  much  these 
opacities  can  interefere  with  vision. 

Perhaps  the  most  striking  figure  of  all  is  the  high  number  suffering  from 
rickets.  The  total  number  found  from  routine  inspection  was  1,256  and  of 
children  aged  three  no  less  than  8-4%  of  them  had  rickets.  It  was  noted  that 
the  incidence  of  this  disease  was  higher  in  urban  than  in  rural  communities 
and  opinion  was  unanimous  that  rickets  was  a  disease  of  nutrition. 
Simple  insufficiency  of  fat  was  thought  to  be  the  chief  factor  and  the  lack  of 
knowledge  as  to  the  dietary  of  children  was  recognised.  The  disease  was 
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School 

Nurses 


diagnosed  in  school  from  the  bone  deformities  resulting  from  the  acute  stage 
earlier  in  life  and  it  was  realised  that  medical  inspection  was  unlikely  to  have 
much  effect  on  its  incidence. 

These  are  some  of  the  more  obviously  significant  parts  of  the  picture  as 
it  appeared  from  the  first  year  of  inspections.  Many  other  findings  were  matters 
for  thought.  For  example,  there  was  under-nourishment  due  to  insufficient 
food  rendering  the  children  unable  to  take  full  advantage  of  their  education. 
Another  problem  concerned  those  children  who  were  classed  as  feeble-minded. 
This  was  a  broad  term  and  the  inspectors  soon  realised  that  many  children 
submitted  to  them  were  really  suffering  from  physical  defects  which  interfered 
with  their  progress  at  school.  Of  thirteen-year  old  boys  in  school  six  per  cent, 
were  feeble-minded. 

The  question  of  treatment  was  discussed  in  its  broadest  sense  and  the 
point  was  made  that  many  children  found  in  school  suffering  from  chronic 
disease  required  treatment  which  was  not  considered  of  the  specific  medical 
kind  where  drugs  or  surgical  measures  are  needed.  The  part  played  by  other 
forms  of  treatment  is  emphasised,  educative  treatment  through  the  use  of 
special  methods,  palliative  treatment  for  the  alleviation  of  symptoms  and 
preventive  action  through  improved  environmental  conditions.  Where  specific 
medical  treatment  was  required  parents  were  recommended  to  see  their  own 
doctor  and  the  children  would  be  seen  again  at  school  at  the  re-inspection. 

After  referring  to  the  initial  period  the  report  for  1909  states  : —  “It  will 
then  be  possible  to  state  how  far  the  ordinary  agencies  for  specific  medical 
treatment  will  be  able  to  cope  effectively  with  the  increased  amount  of  work 
which  the  inspection  of  schoolchildren  will  throw  upon  them.” 


When  medical  inspection  began  each  medical  officer  had  the  help  of 
one  nurse  who  assisted  generally  and  when  possible  paid  visits  to  schools  to 
enquire  about  those  who  had  been  recommended  for  medical  treatment.  This 
follow-up  work  was  found  to  be  so  beneficial  that  it  was  decided  to  add  con¬ 
siderably  to  the  nursing  staff.  By  the  end  of  1914  the  medical  staff  had  been 
increased  to  1 3  and  there  were  26  school  nurses,  two  being  allocated  to  each 
doctor.  The  duties  of  the  nurses  at  the  medical  inspection  included  the  exami¬ 
nation  for  verminous  conditions,  assisting  in  the  testing  of  hearing  and  vision, 
and  in  the  clerical  work  required. 

On  their  revisits  they  interviewed  parents  and  instructed  both  parents 
and  children  on  personal  hygiene  and  clothing.  Whilst  most  parents  could 
be  seen  in  school  some  were  unable  or  unwilling  to  come  and  in  these  cases 
the  nurse  visited  the  homes.  In  1914  4,471  homes  were  visited  in  this  way. 
The  value  of  the  school  nurse  who,  of  course,  was  always  a  fully-trained 
nurse,  was  quickly  appreciated  and  from  the  earliest  days  of  the  service  was 
regarded  as  an  integral  part  of  it.  Succeeding  years  have  only  served  to 
emphasise  this  view. 
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The  great  value  of  the  co-operation  of  the  teachers  was  appreciated  right 
from  the  start.  Head  teachers  were  present  at  the  inspections  when  the  organi¬ 
sation  of  the  school  permitted  and  class  teachers  frequently  attended  for  part 
of  the  examination.  There  was,  therefore,  an  opportunity  for  the  medical 
inspector  to  point  out  those  defects  likely  to  interfere  with  educational  pur¬ 
poses,  or  needing  supervision  in  school,  while  on  the  other  hand  teachers  were 
able  to  supply  most  valuable  information  regarding  evidence  of  ill  health 
shown  by  the  children.  In  these  first  years  particularly,  the  presence  of  a 
teacher  often  made  the  management  of  young  children  much  easier. 

Another  aspect  of  the  work  the  importance  of  which  was  visualised  from 
the  beginning  was  the  need  to  help  parents  to  a  better  understanding  of  the 
way  to  promote  the  health  of  their  children.  Yet,  apparently,  the  practical 
difficulties  appeared  to  be  great  and,  at  any  rate  with  regard  to  medical  inspec¬ 
tion  in  school,  we  find  reasons  given  why  parents  could  not  be  notified  and 
encouraged  to  attend,  as  they  were  subsequently.  There  was  the  considerable 
distance  from  school  for  many  of  the  parents;  others  were  at  work.  It  was 
the  uncertainty  of  the  timing,  however,  together  with  the  likelihood  of 
inadequate  accommodation  for  parents  in  school  that  persuaded  those  in 
charge  that  there  was  insufficient  reason,  under  the  circumstances,  to  invite 
the  attendance  of  parents  whose  children  might  be  quite  healthy. 

That  is  not  to  say  that  there  was  little  contact  with  parents;  experience 
led,  rather,  to  the  adoption  of  practices  to  this  end.  All  those  parents  whom  the 
inspector  wished  to  see  were  sent  for.  Secondly,  head  teachers  were  asked  to 
interview  parents  whose  children  required  medical  treatment  and,  finally,  the 
medical  inspector,  on  occasion,  wrote  to  parents.  It  is  interesting  to  read  that 
even  in  this  first  year  a  large  number  of  parents  asked  for  their  children  to 
be  submitted  for  special  examination  and  that  parental  objection  was 
negligible. 

This  revolutionary  proposal,  therefore,  set  out  in  the  main  to  do  two 
things,  to  find  out  the  state  of  health  of  schoolchildren,  by  medical  inspection, 
and  to  educate  parents  for  the  promotion  of  health  in  their  children.  These 
are,  indeed,  high  purposes,  and  to  the  extent  that  they  have  been  achieved 
the  services  that  have  made  this  possible  have  contributed  to  the  social 
progress  of  our  people.  For  if  parents  have  come  to  a  better  understanding  of 
the  needs  of  their  children  and  their  responsibilities  in  meeting  those  needs 
this  must  have  had  a  profound  influence  on  family  life.  All  the  experience 
of  those  who  have  worked  in  the  service  shows,  beyond  question,  that  such 
a  change  has  taken  place  and  that,  for  the  most  part,  parents  are  anxious  to 
learn  and  to  use  their  knowledge  for  the  benefit  of  the  family. 


The  practice  of  having  the  head  teacher  present,  as  far  as  possible,  at 
the  inspections  was  continued  and  many  of  them  made  notes  to  enable  them 
to  follow  the  child’s  progress  where  treatment  had  been  recommended.  This 
co-operation  was  quite  invaluable  for  so  often  the  teacher  was  the  only  person 
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with  a  trained  observation  in  daily  contact  with  the  child.  The  information 
available  to  the  teaching  staff  allowed  them,  for  example,  to  pay  special 
attention  to  those  defects  likely  to  interfere  with  education  or  which  required 
supervision  during  school  hours. 

The  teachers  gave  great  assistance  by  interviewing  parents,  noting  the 
outcome  of  recommendations  for  treatment  and  ensuring  the  full  benefits  of 
treatment  as,  for  example,  by  insisting  on  the  wearing  of  spectacles  and  by 
paying  attention  to  breathing  exercises.  The  attitude  of  the  teachers  was 
vital  at  this  stage,  not  only  for  the  children  in  school  at  that  time  but  by 
setting  a  tradition  for  co-operation  with  the  medical  staff  which  has  continued 
and  deepened  ever  since. 

Many  teachers  were  in  the  habit,  through  constant  observation,  of  picking 
out  those  children  showing  signs  of  chronic  ill  health.  In  order  to  assist  them 
a  description  of  some  of  the  signs  of  ill  health  commonly  found  was  given  in 
the  annual  report  for  1913  and  a  copy  was  sent  to  each  head  teacher.  The 
subjects  covered  briefly  were  growth,  deformities,  colour  of  skin,  facial  expres¬ 
sion,  eyes,  ears,  behaviour  in  school,  fainting  in  school  and  fits.  In  addition 
a  summary  was  given  of  the  main  features  of  the  common  infectious  diseases, 
measles,  scarlet  fever,  whooping  cough,  diphtheria,  typhoid  fever,  mumps, 
chicken-pox,  small-pox,  german  measles,  ringworm,  impetigo,  scabies  and 
conjunctivitis. 

Parents  were  frequently  advised  to  keep  their  children  from  school  on 
account  of  illness  and  to  seek  medical  treatment,  the  family  doctor  deciding 
when  a  return  to  school  was  permissible.  The  chief  reason  for  exclusion  by 
the  medical  staff  was  for  bad  verminous  conditions  and  re-admission  followed 
inspection  by  doctor  or  nurse.  Exclusion  from  school  could  be  enforced  under 
the  Code  of  Regulations,  “on  reasonable  grounds”  which  were  to  prevent 
the  spread  of  infection,  for  verminous  conditions  which  were  detrimental  to 
other  children  and  for  conditions  of  ill  health  which  rendered  children 
incapable  of  receiving  proper  benefit  from  their  instruction  in  school.  It  was 
soon  clear  that  the  introduction  of  medical  inspection  would  lead  to  a  firmer 
practice  of  exclusion  and  there  was  a  risk  that  teachers  might  suffer  a  loss  in 
salary  which  was  based  on  average  attendance.  This  was  obviated  by  allowing 
teachers,  if  necessary,  to  count  as  attendances  those  absences  which  were 
authorised  on  medical  grounds. 

Whilst  the  first  medical  inspection  was  regarded  as  a  preliminary  survey 
a  real  attempt  was  made  to  induce  parents  to  obtain  privately  any  treatment 
recommended  as  necessary.  By  December,  1910,  4,512  children  had  been 
recommended  for  treatment  and  just  under  half,  2,177,  had  received  it. 

In  the  important  matter  of  spectacles  only  42  per  cent,  of  children  found 
to  need  them  were  provided  with  them.  Probably  the  main  reasons  for  this 
were  expense  and  the  distances  from  oculist  or  eye  hospital,  and  the  Education 
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Committee  decided  to  embark  on  an  experimental  scheme.  Arrangements  were 
made  with  a  competent  optician  to  supply  spectacles  of  good  standard  quality 
at  fixed  charges.  The  charges  were  considerably  lower  than  those  ordinarily 
charged  to  private  patients,  yet  the  spectacles  were  of  good  workmanship  and 
accurately  fitted.  The  ophthalmoscopic  examinations  were  made  by  one  of  the 
medical  staff.  In  the  selected  schools  spectacles  were  prescribed  for  53  children 
and  40  had  been  provided  with  them  within  two  months.  In  only  a  few  cases 
were  the  parents  assisted  from  voluntary  sources. 

This  experiment  is  of  great  interest  as  being  the  first  recorded  step  to 
take  some  action  in  regard  to  treatment,  over  and  above  the  normal  pro¬ 
cedures  then  followed.  It  was  the  forerunner  to  schemes  involving  direct 
expenditure  on  treatment  by  the  Committee  which  were  to  be  so  greatly 
extended  in  the  years  to  come. 

The  medical  officers  classified  children  with  four  or  more  teeth  needing 
extraction  as  having  “very  bad  teeth.”  It  was  obvious  that  dental  decay  was  so 
widespread  that  adequate  treatment  was  quite  impossible.  The  only  practicable 
step  was  to  teach  children  how  to  care  for  their  teeth  and  this  soon  showed 
results.  Evidence  of  treatment  to  preserve  the  teeth  was  rare,  one  reason  no 
doubt  being  the  expense  of  dental  treatment.  Some  dentists,  however,  offered 
treatment  for  small  fees  and  in  these  areas  parents  were  encouraged  to  arrange 
for  their  children  to  have  conservative  treatment. 

A  general  idea  of  the  state  of  dentition  was  obtained  from  a  special  survey 
of  nearly  five  thousand  school  children.  At  the  age  of  three,  four  and  five,  fifty 
to  eighty  per  cent,  of  children  had  some  carious  teeth.  At  twelve  years  two  out  of 
every  ten  children  had  carious  permanent  teeth  and  at  thirteen  the  position  was 
worse.  The  value  of  conservative  treatment  was  generally  understood  even  at 
this  period  but  in  2,800  children  of  three,  four  and  five,  only  two  had  received 
such  treatment.  In  older  children  of  twelve  and  thirteen  evidence  of  conservative 
treatment  was  found  in  one  child  out  of  every  two  hundred. 

The  Committee  gladly  accepted  an  offer,  at  this  time,  from  two  qualified 
dentists  in  one  area  to  attend  to  the  teeth  of  certain  children  in  return  for  the 
provision  of  suitable  premises  and  instruments.  A  house  with  suitable  rooms 
was  eventually  found  and  two  rooms,  one  equipped  as  a  dental  surgery  and  one 
for  a  waiting  room,  provided  the  first  dental  clinic.  The  rest  of  the  house  was 
occupied  by  a  school  caretaker  and  care  was  taken  to  select  a  house  easy  of  access 
to  the  schools.  Each  of  the  two  dentists,  Messrs.  Cleaver  and  Thompson  of 
Great  Crosby,  attended  on  one  half-day  each  week. 

As  the  cost  of  treatment  was  considered  to  be  one  of  the  reasons  for  its  lack, 
in  children,  it  was  appreciated  that  any  question  of  charge  at  the  new  clinic 
would  only  increase  the  difficulties.  It  was  decided,  however,  to  refer  to  their 
own  dentists  those  children  who  were  found  to  need  treatment  and  who  were 
thought  to  be  in  a  position  to  pay  the  necessary  fees.  In  order  to  allay  the  fears 
of  children  talks  were  given  in  the  four  schools  involved  by  teachers,  dentists  and 
the  medical  superintendent. 
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The  clinic  was  opened  in  September,  1911,  and  in  order  to  arrive  at  an 
accurate  idea  of  the  extent  of  the  need  for  treatment  one  school  was  chosen  for  a 
particularly  careful  survey.  This  showed  that  in  208  children  more  than  half  of 
the  temporary  teeth  and  15  per  cent,  of  the  permanent  teeth  were  carious.  There 
was  a  high  rate  of  decay  in  the  first  permanent  teeth,  the  six-year-old  molars, 
little  more  than  half  of  them  being  sound.  By  the  end  of  the  year  60  children  had 
received  treatment,  most  of  them  having  had  teeth  extracted. 

The  great  importance  of  discovering  defects  of  hearing  was  recognised  at  an 
early  stage  not  only  to  put  children  in  the  way  of  treatment  when  this  was  called 
for  but  also  to  ensure  that  those  with  this  disability  were  provided  with  the  most 
appropriate  conditions  for  their  education.  The  most  satisfactory  and  practicable 
test  for  hearing  in  school  children  at  that  time,  and  for  many  years  afterwards, 
was  the  human  voice  and  whispered  speech  test.  Whispering  can  normally  be 
heard  at  a  distance  of  20  feet  so  a  test  at  this  distance  was  used  as  a  standard, 
each  ear  being  tested  separately. 

Children  with  defective  hearing  were  divided  into  four  classes,  from  very 
slightly  deaf,  where  a  whisper  was  heard  at  more  than  six  feet  but  not  at  20  feet, 
the  slightly  deaf,  the  hard  of  hearing,  to  very  deaf  children  where  the  ordinary 
voice  was  not  heard  at  six  feet.  It  was  generally  held  that  defective  hearing, 
except  in  the  most  severe  forms,  did  not  affect  the  progress  of  children  in  school 
provided  they  were  given  the  advantage  of  a  front-row  seat  when  the  defect  was 
known,  or  suspected  by  the  teachers.  The  importance  of  intellectual  capacity 
was  also  appreciated  in  explaining  the  differences  in  progress  among  children 
with  similar  degrees  of  hearing  loss. 

It  was  found  that  some  degree  of  deafness  was  common  amongst  the 
younger  children  but  while  the  main  cause  here  was  enlarged  tonsils  and  adenoids 
the  deafness  in  older  children  was  of  a  more  serious  or  chronic  nature  and  less 
amenable  to  treatment. 

The  expression  “deaf”  was  defined  by  act  of  Parliament  as  “too  deaf  to  be 
taught  in  a  class  of  hearing  children  in  an  elementary  school.”  Special  schools 
for  deaf  and  dumb  children  had  already  been  established  in  this  part  of  the 
country,  mostly  by  voluntary  bodies,  and  in  1911  the  Education  Committee 
maintained  40  boys  and  37  girls  at  these  schools,  all  except  one  school  being  in 
the  geographical  county  area.  The  cause  of  deafness  was  congenital  in  75  per 
cent,  of  these  children  and  acquired  in  the  rest,  mainly  as  a  result  of  infectious 
disease  in  early  childhood. 

The  same  decisions  had  to  be  made  in  these  early  days,  as  subsequently,  on 
the  relative  loss  to  the  child  of  leaving  home  to  attend  a  residential  special  school 
or  of  being  deprived  of  the  training  in  speech  which  means  so  much  to  deal 
children.  It  was  also  seen  quite  clearly  that  the  earlier  in  life  such  training 
could  be  begun  the  better  the  prospects  for  success.  This  consideration  only 
strengthened  the  conviction  of  those  concerned  that  going  away  from  home  to 
receive  specialised  education  was  the  lesser  of  two  evils. 
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In  1913  a  report  was  presented  to  the  School  Medical  Sub-Committee 
concerning  the  steps  that  might  be  taken  to  assist  in  the  prevention  of  infectious 
disease.  A  basic  requirement  for  the  development  of  any  procedure  designed  to 
prevent  the  spread  of  infectious  disease  is  an  accurate  picture  of  the  position  from 
day  to  day  and  the  School  Medical  Officer  at  the  time  regarded  as  inadequate  the 
information  he  received  on  both  notifiable  and  non-notifiable  infectious  diseases. 
The  Board  of  Education  had  already,  in  1908,  issued  a  circular  recommending 
that  regulations  should  be  made  to  facilitate  the  immediate  transference  of 
information  to  the  School  Medical  Officer  and  to  the  sanitary  authority  of  any 
outbreak  of  infectious  disease  among  school  children  so  that  the  matter  could  be 
dealt  with  effectively  and  promptly. 

Infectious  disease  was,  of  course,  still  very  prevalent.  For  example,  in 
1909  in  England  and  Wales  there  were  2,058  deaths  from  diphtheria  and  188 
from  scarlet  fever,  the  great  majority  of  which  occurred  amongst  young  child¬ 
ren.  In  1958  in  children  of  school  age  there  was  one  death  from  diphtheria  and 
none  from  scarlet  fever. 

It  was,  therefore,  a  matter  of  the  greatest  importance  that  investigations 
should  be  thorough  and  speedy  and  clearly  the  only  course  was  for  the  work 
to  be  shared  by  the  medical  office  of  health  and  the  school  medical  officer,  if 
they  were  not  the  same  person. 

With  these  considerations  in  mind  the  Committee  decided  that  the  school 
attendance  officer  should  be  requested  to  furnish  weekly  statements  to  the 
sanitary  authority  and  to  the  school  medical  officer  of  the  number  of  cases 
of  infectious  disease  occurring  in  the  schools  including  non-notifiable  illnesses 
like  sore  throats  and  chicken-pox.  They  also  decided  that  when  teachers  tem¬ 
porarily  excluded  children  showing  signs  suggestive  of  infectious  disease  they 
should  send  the  names  to  the  local  medical  officer  of  health  and  the  school 
medical  officer.  Thereafter  when  the  school  attendance  officers  visited  the 
homes  of  children  absent  from  school  they  recorded  the  causes  of  absences 
and  summarised  them  on  the  new  weekly  return.  Teachers  were  instructed 
to  send  home  children  whom  they  suspected  to  be  suffering  from  infectious 
disease  and  to  pass  on  the  information.  In  many  areas  the  local  medical  officer 
of  health  issued  circulars  to  teachers  drawing  their  attention  to  symptoms 
indicating  the  possibility  that  a  scholar  might  be  sickening  for  or  suffering 
from  an  infectious  disease. 

The  use  of  this  form  was  found  immediately  to  be  of  great  value  and  in 
the  first  year,  1914,  the  total  number  of  new  cases  notified  to  the  school  medical 
officer  was  over  176,000.  As  a  direct  consequence  numerous  visits  were  paid 
by  the  medical  staff  to  local  medical  officers  of  health  for  consultation  and 
investigation  of  the  circumstances,  and  this  may  well  have  been  one  of  the 
main  reasons  why  the  number  of  schools  closed  on  account  of  infectious 
disease  decreased  from  156  in  1913  to  97  in  1914. 

Owing  to  a  trade  dispute  at  an  engineering  works  there  was  an  application 
in  1911,  the  first  received  by  the  Committee,  for  assistance  under  the  Elemen- 
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tary  Education  (Provision  of  Meals)  Act,  1906.  The  Board  of  Education 
sanctioned  an  expenditure  of  £115  for  food  and  this  just  sufficed  to  cover 
the  period  of  eight  weeks  during  which  the  children  were  fed.  The  financial 
details  of  this  event  are  illuminating. 


Amount  sanctioned  by  Board  of  Education  £115 

Expenditure  incurred  on  food  £109  16s.  lid. 

No.  of  meals  provided  21,263 

Average  cost  per  meal  for  food  l£d. 


Children  living  at  a  distance  were  encouraged  to  bring  a  substantial  meal 
to  school.  Many  keen  teachers  made  arrangements  for  warming  the  food 
and  even  for  cooking  simple  dishes. 

This  was  the  beginning  of  assistance  by  the  Committee  to  undernourished 
children  who  were  unable,  through  lack  of  food,  to  take  full  advantage 
of  the  education  provided  for  them. 

An  important  alteration  to  the  law  was  made  by  the  Elementary  Educa¬ 
tion  (Provision  of  Meals)  Act,  1914.  This  legalised  the  provision  of  meals 
during  holidays  and  other  times  when  the  school  was  closed,  repealed  the 
limits  of  the  product  of  a  ^d.  rate  on  expenditure  for  this  purpose  and 
abolished  the  need  for  the  sanction  of  the  Board  of  Education  for  such 
expenditure.  Authorities  were  urged  to  prepare  an  adequate  organisation  in 
view  of  the  likelihood  of  distress  among  the  industrial  population  and  suggested 
close  co-operation  with  the  Relief  Committees.  Members  of  the  medical  staff 
then  visited  almost  all  schools  in  the  area  to  obtain  information  with  regard 
to  those  districts  in  which  feeding  was  likely  to  be  needed. 

The  scheme,  in  co-operation  with  the  51  local  relief  committees,  was 
organised  with  the  School  Medical  Sub-Committee  as  the  Central  School 
Canteen  Committee.  The  local  responsibilities  were  undertaken  by  the  area 
education  committees  and  in  many  cases  the  active  body  was  the  School 
Attendance  Committee,  a  very  satisfactory  arrangement.  In  small  rural  schools 
the  head  teacher  carried  out  most  of  the  duties  and  in  all  schools  it  was  soon 
realised  that  the  close  association  of  the  teachers  was  extremely  desirable. 
They  gave  their  help  willingly  though  it  was  not  legally  a  part  of  their  duties. 

The  teachers  and  school  attendance  officers  made  lists  of  children  likely 
to  require  feeding  and  parents  had  to  complete  an  application  form  giving 
all  necessary  details,  including  income.  The  names  of  those  finally  accepted 
were  listed  on  a  register.  Though  part  of  the  cost  could  be  recovered  from 
parents,  according  to  an  income  scale,  it  was  decided  under  all  the  circum¬ 
stances  to  make  no  charge  to  parents.  In  most  instances  a  suitable  hall  or 
room  was  found  in  the  schools. 

The  mid-day  meal  was  the  one  generally  provided  and  in  some  areas 
breakfast  also.  The  meals  consisted  of  one  course  and  the  average  cost  of  the 
food  over  the  whole  of  the  county  was  l-6d.  In  the  last  nine  months  of  the 
year  1914  some  274,000  meals  were  consumed. 
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All  this  was  most  valuable  experience  in  a  service  which  had  to  be 
extended  in  later  years  in  times  of  peace. 

1914-1918 

The  outbreak  of  war  had  an  immediate  effect  on  the  scheme  which  had 
been  organised  for  the  medical  inspection  of  schoolchildren.  The  staff  was 
drastically  depleted  as  many  joined  the  forces  and  those  remaining  had  to 
undertake  additional  duties.  At  one  time  there  were  as  many  as  ten  medical 
officers  and  19  nurses  absent  on  military  or  naval  duty.  The  only  way  to  cope 
with  the  situation  since  the  standard  method  of  routine  inspection  was  quite 
out  of  the  question,  was  to  institute  a  scheme  which  went  as  far  as  possible 
in  keeping  the  medical  officers  informed  as  to  what  was  happening  to  the 
children. 

The  scheme  decided  upon  meant  that  the  nurse  visited  the  schools  at 
frequent  intervals,  examining  each  child  for  verminous  conditions,  ringworm, 
and  other  skin  diseases,  external  eye  diseases,  defective  vision,  deafness,  nose 
and  throat  conditions,  deformities,  delicacy  and  any  other  defects  noticed 
or  reported.  She  then  made  lists  of  those  ailing  children  and  sent  them  to  the 
central  office  from  which  the  lists  were  sent  to  the  doctor  in  charge  of  the 
districts.  The  doctor  on  his  visits  to  the  school  examined  all  the  children  on 
the  list  and  others  brought  to  his  notice.  When  treatment  was  required  he  sent 
for  the  parent  to  give  advice  and  instruction  and  in  this  way  almost  all  parents 
of  ailing  children  were  seen  by  the  doctor. 

The  scheme  worked  reasonably  well,  the  most  urgent  defects  receiving 
attention  as  far  as  possible.  Owing  to  the  extreme  depletion  of  the  staff,  how¬ 
ever,  much  had  to  be  left  undone  and  for  this  reason,  when  the  staff  had  all 
returned  to  duty  during  1919,  the  scheme  was  continued  over  the  whole  of 
the  county. 

The  epidemic  of  influenza  which  swept  through  the  country  in  the  latter 
part  of  the  year  involved  schoolchildren  as  well  as  the  rest  of  the  population 
and  572  schools  had  to  be  closed,  some  for  a  second  period,  after  they  had 
re-opened  and  remained  free  from  influenza  for  a  few  weeks.  A  large  number 
of  deaths  occurred  among  the  schoolchildren. 

Summary  of  the  Period 

The  first  ten  years  of  the  service  were  therefore  subject  to  influences  of 
of  an  utterly  opposing  character.  When  the  service  began  the  survey  of  the 
children  was  undertaken  with  enthusiasm  and  even  by  1914  a  great  deal  had 
been  learned,  enough  to  enable  the  needs  of  the  future  to  be  foreseen,  at  any 
rate  in  part.  Then  the  war  transformed  the  scene  leaving  a  shadow  service 
which  did  its  best  to  meet  the  most  urgent  problems.  This  was  a  sad  blow  to 
a  service  so  young  and  promising  and  yet  even  in  the  war  years  with  per¬ 
sonnel  so  depleted  experience  was  gained  of  a  people  in  time  of  stress.  The 
value  of  this  was  only  realised  in  later  years. 
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The  School  Medical  Service 
from  1919  to  the 
end  of  the  Second  World  War 

Amalgamation  of  the  School  Mddical 
and  Child  Welfare  Departments 

The  amalgamation  of  the  staffs  of  the  school  medical  and  child  welfare 
departments  was  effected  in  1919,  so  putting  an  end  to  an  arbitrary  division 
of  work  which  could  not  be  defended  on  any  grounds  of  economy  or  efficiency. 
The  child  from  birth  onwards  was  under  the  supervision  of  one  set  of  officials 
and  even  at  that  time  advice  was  given  both  at  the  child  welfare  centres  and 
in  the  homes  on  antenatal  care. 

From  this  time  the  medical  officers,  whose  work  had  been  confined  to 
the  school  medical  service,  became  assistant  county  medical  officers  responsible 
for  child  welfare  work  as  well  in  their  areas.  The  health  visitors  and  school 
nurses,  whose  qualifications  were  identical,  each  became  responsible  for  the 
combined  work  but,  necessarily,  were  given  smaller  districts.  The  assistant 
county  medical  officers  were  in  future  appointed  by  a  joint  committee  of  the 
school  medical  and  public  health  committees.  They  were  responsible  for  the 
supervision  of  the  work  of  the  nurses  and  thence  forward  were  available  for 
the  investigation  of  epidemics  of  infectious  disease  and  of  sanitary  conditions 
generally. 

The  establishment  in  the  department  in  1919  apart  from  the  School 
Medical  Officer,  who  had  become  also  County  Medical  Officer,  was  two  Chief 
Assistants,  appointments  made  necessary  in  1919  by  the  enlargement  of  the 
department’s  responsibilities,  eighteen  Assistant  County  Medical  Officers,  and 
forty-seven  nurses.  The  two  Chief  Assistants  were  Dr.  J.  Ferguson  and  Dr. 
R.  H.  W.  Fisher. 


Education  Act,  1918 

The  pioneer  work  of  the  early  years  revealed  conditions  which  led  to 
the  considerable  extension  of  the  powers  and  responsibilities  of  the  service 
through  the  Education  Act,  1918.  The  power  under  the  1907  Act  to  provide 
treatment  for  children  in  public  elementary  schools  found  to  be  suffering  from 
defects  was  converted  into  a  duty.  A  duty  was  also  imposed  on  local  education 
authorities  to  provide  for  medical  inspection  of  boys  and  girls  under  18  years 
of  age  attending  county  secondary  schools  and  the  power  was  conferred  on  the 
authorities  to  provide  for  their  treatment. 

Treatment 

The  establishment  of  clinics  had  been  greatly  impeded  in  the  years 
following  1914,  but  by  1920  six  had  been  opened  at  Horwich,  Little  Lever, 
Litherland,  Whitefield,  Ormskirk  and  Great  Crosby.  By  1924  the  number  of 
clinics  had  increased  to  twelve  and  this  development  continued  for  many  years 
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with  the  object  of  covering  the  county  adequately,  a  task  of  no  little  difficulty. 
These  were  concerned  mainly  with  minor  ailments  but  in  two  places  there  were 
ophthalmic  clinics  attended  by  an  ophthalmic  surgeon.  Dental  clinics  were 
set  up  in  five  districts,  the  work  being  covered  by  one  part-time  and  two 
whole-time  dental  surgeons  who  had  been  appointed  to  the  staff  of  the 
department. 

Arrangements  were  made  with  four  hospitals  for  the  operative  treatment 
of  tonsils  and  adenoids,  for  the  specialist  treatment  of  eye  defects  and  for 
the  X-ray  treatment  of  ringworm.  The  number  of  hospitals  in  the  scheme  by 
1924  was  12,  covering  more  than  100,000  school  children  in  the  county 
area.  In  one  area  a  complete  clinic  was  established  in  the  hospital. 

The  question  of  providing  expert  treatment  and  after  care  for  cripples 
was  constantly  under  consideration  with  the  object  of  completing  a  com¬ 
prehensive  scheme  as  early  as  possible.  The  first  step  was  to  arrange  for  ten 
beds  to  be  available  at  the  Rochdale  Memorial  Home  for  Crippled  Children 
and  the  Ethel  Hedley  Hospital,  Windermere. 

At  this  time  much  valuable  help  was  given  by  a  number  of  Guilds  of  Help. 
An  important  scheme  for  co-operation  was  made  with  one  of  these,  the 
Atherton  Guild  of  Help.  This  body,  which  was  strongly  supported,  generously 
placed  its  help  and  resources  at  the  disposal  of  the  County  Medical  Officer 
to  enable  him  to  deal  with  the  crippled  children  in  the  district.  The  Assistant 
County  Medical  Officer  recommended  suitable  cases  for  expert  advice  and 
treatment  at  Ancoats  Hospital,  Manchester,  fees  and  all  expenses  being  paid 
by  the  Guild.  Members  of  the  Guild  were  in  daily  contact  with  the  children 
keeping  them  under  close  supervision.  In  this  way  the  best  orthopaedic  skill 
and  treatment  were  made  available  to  the  most  necessitous  children  in  Ather¬ 
ton.  The  Guild  went  further  and  rented  two  furnished  cottages  in  Hebden 
Bridge  to  serve  as  a  holiday  home  for  weakly  children.  This  was  good  pre¬ 
ventive  treatment.  Six  children  at  a  time  were  sent  as  a  first  step,  selected 
by  the  Assistant  County  Medical  Officer. 

Help  was  also  received  from  several  charities  in  other  districts. 

A  comprehensive  scheme  for  dealing  with  crippled  children  was  put  into 
operation  at  the  end  of  1924.  The  adequate  care  of  cripples  is  a  long  process 
involving  expert  treatment  in  hospital  followed  by  expert  supervision  after 
discharge.  In  the  County  Council’s  scheme  Mr.  (now  Sir)  Harry  Platt,  ortho¬ 
paedic  surgeon  of  Ancoats  Hospital,  Manchester,  was  appointed  the 
Consulting  Orthopaedic  Surgeon  and  financial  arrangements  were  made  with 
three  hospitals  to  provide  for  in-patient  orthopaedic  treatment  for  county 
children  of  all  areas.  These  hospitals  were  Ancoats  Hospital,  which  had 
every  facility  for  diagnosis  and  treatment,  the  Ethel  Hedley  Orthopaedic 
Hospital,  beautifully  situated  on  the  shores  of  Windermere,  and  the  Memorial 
Home  for  Crippled  Children,  Bamford,  near  Rochdale.  The  last  two  were 
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recognised  by  the  Board  of  Education  as  special  schools  and  provided  educa¬ 
tion  for  the  children  while  in  hospital.  In  each  of  these  two  hospitals  fifteen 
beds  were  made  available  for  county  children. 

Six  after-care  centres  were  established  at  Whitefield,  Westhoughton, 
Horwich,  Leyland,  Kearsley  and  Dalton-in-Fumess.  These  were  held  weekly 
under  the  supervision  of  a  trained  after-care  nurse  and  once  a  month  were 
attended  by  an  orthopaedic  surgeon  from  Ancoats  Hospital,  Manchester,  Mr. 
E.  S.  Brentnall,  who  saw  all  cases  under  treatment  and  all  new  cases.  The 
assistant  county  medical  officer  for  the  district  was  also  present.  Full  clinical 
notes  were  kept  at  the  centre  and  records  were  sent  to  the  centre  from  Ancoats 
and  Windermere. 

A  similar  scheme  was  initiated  for  the  Liverpool  area  in  1925  with  Sir 
Robert  Jones,  of  world-wide  renown,  as  its  honorary  consultant  orthopaedic 
surgeon.  Mr.  T.  P.  McMurray,  assisted  by  Mr.  B.  L.  McFarland,  was  the 
consulting  orthopaedic  surgeon  and  the  scheme  was  centred  on  the  Royal 
Liverpool  Children’s  Hospital,  Myrtle  Street,  Liverpool,  with  its  country 
hospital  at  Heswall  on  the  Wirral  Peninsula,  overlooking  the  estuary  of  the 
Dee.  After-care  centres  were  set  up,  similar  to  those  in  the  Manchester  area, 
the  first  five  in  Fleetwood,  Ormskirk,  Haydock,  Prescot  and  Litherland. 

A  great  extension  of  the  county’s  orthopaedic  scheme  took  place  in  1928 
with  the  opening  of  the  Biddulph  Grange  Orthopaedic  Hospital  in  North 
Staffordshire.  It  had  long  been  clear  that  accommodation  for  the  hospital 
treatment  of  children  with  crippling  defects  in  Lancashire  was  grossly 
inadequate  and  the  opening  of  this  hospital  entirely  transformed  the  scheme. 
This  was  indeed  the  culmination  of  a  comprehensive  and  carefully  considered 
plan  to  provide  the  best  treatment  available  for  a  large  number  of  children 
who  previously  had  no  chance  of  treatment  and  of  being  restored  to  usefulness. 

Biddulph  Grange  had  been  opened  in  1923  by  the  Prince  of  Wales  and 
it  was  purchased  by  the  Lancashire  County  Council  when  the  trustees  found 
themselves  unable  to  carry  on.  The  original  mansion,  beautifully  situated  in 
very  extensive  grounds  500  feet  above  sea  level,  served  as  the  administrative 
block  and  in  addition  to  two  small  wards  provided  accommodation  for 
operating  theatre.  X-ray  room,  plaster  rooms  and  all  the  other  facilities  of  a 
modern  hospital  for  the  treatment  of  cripples.  Two  large  open-air  wards  had 
been  added,  with  the  necessary  dining  rooms  and  kitchens,  to  bring  the 
total  accommodation  to  90.  Mr.  Harry  Platt  and  Mr.  E.  S.  Brentnall  were 
the  surgeons  to  the  hospital  and  there  were  two  house  surgeons,  two  qualified 
masseurs  and  medical  gymnasts  and  a  radiologist.  The  hospital  was  recog¬ 
nised  by  the  Board  of  Education  as  a  special  school  and  three  teachers  were 
appointed. 

By  1928  there  were  22  after-care  centres  in  operation,  seven  on  the 
Liverpool  side,  the  others  running  in  association  with  the  hospitals  at  Winder- 
mere,  Rochdale,  Manchester  and  Biddulph. 
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A  number  of  other  authorities  in  Lancashire  were  invited  to  participate 
in  the  scheme  and  many  joined.  These  were  the  County  Boroughs  of  Burnley, 
Wigan,  Blackpool  and  Preston,  and  the  Municipal  Boroughs  of  Ashton-under- 
Lyne,  Colne,  Lancaster,  Leigh,  Morecambe,  Nelson,  Lytham  St.  Annes,  and 
the  urban  districts  of  Chadderton,  Farnworth  and  Radcliffe. 

The  orthopaedic  scheme  was,  therefore,  a  most  comprehensive  one  and 
as  complete  as  any  in  the  country.  The  individual  authorities  who  joined 
were  particularly  welcome,  their  presence  only  served  to  extend  the  benefits 
to  a  large  number  of  children  outside  the  county  area.  Finally,  the  facilities 
over  the  whole  area  were  equally  available  to  children  under  school  age  as 
to  those  attending  school,  an  arrangement  of  the  greatest  importance  from  the 
preventive  point  of  view. 


Provision  of  Meals 

Though  some  experience  had  been  gained  in  providing  school  meals 
for  children  it  was  the  stoppage  in  the  coal  mining  industry  in  1926  which 
necessitated  the  provision  of  meals  on  a  considerably  larger  scale  than  hitherto. 
The  Education  Act  of  1921  had  given  authorities  the  power  to  provide  meals 
under  certain  conditions  which  were  that  children  were  unable  to  benefit  from 
the  education  provided  and  that  the  reason  for  the  failure  was  lack  of  food. 
The  Board  of  Education  had  made  it  quite  clear  that  the  provision  of  meals 
was  essentially  “educational,  medical,  prevention”  and  was  never  intended 
to  be  a  “mere  form  of  poor  relief.”  Regulations  under  the  Act  required  the 
provision  of  meals  to  be  associated  with  the  School  Medical  Service  in  Lan¬ 
cashire  and  the  School  Medical  Sub-Committee  was  made  responsible  for 
the  organisation  and  administration  of  the  arrangements. 

Malnutrition  was  regarded  as  being  due  primarily  to  unsuitable  food,  the 
result  of  economic  circumstances  and  of  want  of  parental  knowledge.  Doctors 
and  nurses  did  much  in  those  days  in  the  way  of  instructing  parents  on  the 
proper  way  to  feed  children.  With  regard  to  the  lack  of  suitable  food,  this 
could  be  partly  overcome  by  the  provision  of  meals  in  school. 

The  Education  Committee  realised  at  the  beginning  of  the  coal  dispute 
that  the  ordinary  machinery  was  likely  to  be  inadequate  for  such  an  emer¬ 
gency  and  delegated  power  to  the  chairman  of  the  School  Medical  Sub- 
Committee  to  deal  with  resolutions  of  local  area  committees  concerning  those 
sections  of  the  Act  relating  to  school  meals.  Every  district  in  which  a  request 
had  been  made  for  these  facilities  was  visited  by  the  chairman  and  the 
County  Medical  Officer  or  his  Chief  Assistant.  Scores  of  schools  and  many 
thousands  of  children  were  visited  in  this  way,  some  on  several  occasions. 
The  impression  gained  over  the  period  was  that  the  children’s  health  was  not 
suffering,  that  the  children  who  were  fed  had  improved  and  that  on  the 
whole  these  children  were  in  a  better  condition  than  large  numbers  who  came 
from  homes  where  their  income  was  above  the  prescribed  scale.  “The  value  of 
a  simple,  well  thought  out  and  properly  cooked  hot  meal  was  emphasised  still 
more  and  more  at  every  visit  of  enquiry  or  inspection  paid.” 
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Over  a  period  of  31  weeks  2,166,000  meals  were  provided  at  a  total  cost 
of  just  over  £24,000.  The  average  cost  per  meal  was  2-66d.  of  which  2-55d. 
was  the  actual  cost  of  the  food. 

The  feeding  of  schoolchildren  was  only  available  for  those  whose  names 
were  on  the  school  register.  Children  of  pre-school  age  could  not  be  covered 
by  the  Education  Committee  but  many  of  them  were,  in  fact,  provided  with 
a  similar  meal,  the  cost  being  defrayed  by  the  Poor  Law  Guardians. 

The  meals  were  prepared  from  a  number  of  menus  drawn  up  by  the 
medical  staff  and  based  on  the  assumption  that  the  main  deficiency  in  the 
normal  diet  was  lack  of  protein.  It  was  felt  that  children  would  receive  an 
ample  supply  of  carbohydrate  in  their  homes  and  the  school  meals  were, 
therefore,  relatively  rich  in  protein  and  fat.  This  assumption  was  amply 
justified  by  the  results  observed.  The  quantity  was  ample  and  children  were 
allowed  to  eat  as  much  as  they  wished. 

The  success  of  the  scheme  followed  from  the  willing  co-operation  of  many 
people,  outside  the  medical  and  nursing  staff,  in  particular  mention  was  made 
of  the  teachers,  the  district  clerks  and  the  school  attendance  officers  and  also 
of  the  very  large  number  of  voluntary  helpers  of  all  kinds  who  assisted  in 
every  area. 

In  November,  1928,  the  County  Medical  Officer  was  authorised  to  supply 
a  pint  of  milk  daily,  on  medical  grounds,  to  every  child  in  Westhoughton 
schools  who  was  thought  to  be  suffering  from  malnutrition,  the  result  of 
insufficient  nourishment  and  whose  parents,  according  to  the  Maternity  and 
Child  Welfare  Committee’s  milk  scale,  were  unable  to  provide  the  nourish¬ 
ment  themselves.  He  was  similarly  authorised  to  arrange  for  the  supply  of 
cod  liver  oil  and  malt  where  indicated.  This  was  an  alternative  to  school 
meals  and  in  1929  milk  was  provided  for  schools  in  Haydock,  Newton-in- 
Makerfield,  Warrington  rural  districts,  Tyldesley,  Atherton  and  Astley. 

Some  districts  requested  that  mid-day  meals  should  be  provided  instead 
but  it  was  decided  to  continue  the  provision  of  milk. 

The  Lancashire  Education  Committee  then  adopted  a  more  liberal  income 
scale  as  it  was  felt  that  many  necessitous  children  were  deprived  of  the  benefits 
of  the  scheme.  It  was  also  agreed  that  milk  and  cod  liver  oil  should  be  provided 
on  economic  grounds  as  well  as  on  medical  grounds.  Finally,  it  was  decided 
that  a  mid-day  meal  should  be  provided  for  all  coming  within  the  income 
scale  adopted,  and  to  be  provided  on  days  when  the  schools  were  closed, 
other  than  Saturdays  and  Sundays.  The  change  over  began  almost  immediately. 

The  earlier  decision  to  supply  milk  to  under-nourished  children  was  based 
on  medical  and  scientific  considerations,  milk  being  rich  in  protein  and  fat 
which  were  inadequate  in  the  normal  diet  of  these  children. 

The  substitution  of  a  mid-day  meal  for  milk  led  to  arrangements  being 
made  in  most  areas  for  the  meals  to  be  provided  at  central  feeding  premises. 
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not  in  the  schools,  and  usually  the  school  attendance  officer  acted  as  superin¬ 
tendent  of  the  feeding  centre. 

In  1930  mid-day  meals  or  fresh  milk  were  supplied  to  children  in  17  out 
of  34  districts. 


The  School  Medical  Service  in  1930 

By  1930  the  full  effect  of  the  Education  Act,  1918,  on  the  county  service 
could  be  seen  over  a  wide  field.  The  service  which  had  begun  by  simply 
surveying  school  children  in  order  to  gather  information  about  their  physical 
and  mental  condition,  had,  after  the  interruption  of  a  war,  changed  into  an 
organisation  affecting  the  lives  of  a  very  large  number  of  children,  some  of 
whom  were  not,  indeed,  county  children. 


The  medical  staff,  which  changed  very  little  in  the  early  days,  by  1930 
numbered  19,  apart  from  the  central  office  staff.  In  1929  the  county  had 
been  divided  into  19  districts,  each  in  charge  of  an  assistant  county  medical 
officer  who  had  the  assistance  of  two  or  three  nurses  and  health  visitors. 
They  were  also  assisted  by  women  clerks  who  were  responsible  for  all  the 
records  and  the  compilation  of  summaries. 

The  number  of  school  nurses,  all  of  whom  were  also  health  visitors,  had 
increased  to  61.  They  were  concerned  with  the  following  up  of  all  infants 
and  toddlers  with  visits  to  the  homes  whenever  necessary  and  in  most  cases 
they  dealt  with  the  same  children  after  they  entered  school  in  the  same  districts. 
Many  visits  were  paid  to  expectant  mothers  also. 

The  dental  staff  in  1930  consisted  of  fourteen  whole-time  dental  surgeons 
and  one  part-time,  each  assisted  by  a  nurse  or  dental  attendant.  Dental 
clinics  had  been  established  in  30  districts  and  these  served  schools  with  an 
average  attendance  of  54,000  out  of  a  total  school  population  of  128,000. 


There  were  now  school  clinics  in  34  districts  and  in  a  number  of  other 
places  premises  were  used  for  orthopaedic  sessions  only.  In  addition  there 
were  special  arrangements  with  29  hospitals  in  different  parts  of  the  county, 
for  the  treatment  of  crippling  defects,  tonsils  and  adenoids,  ophthalmic  work, 
and  X-ray  treatment  of  ringworm. 

The  treatment  was  provided  for  those  who  did  not  or  could  not  obtain 
it  privately.  Cases  were  first  referred  to  their  own  doctor  but  if  the  treatment 
was  not  obtained  within  a  month  or  so  they  were  referred  to  the  clinic,  if 
available,  or  to  hospital.  Parents  contributed  according  to  their  means,  no 
charge  being  made  in  necessitous  cases.  All  these  facilities  which,  it  will  be 
seen  had  been  developed  on  a  very  wide  scale,  were  extensively  used,  the 
main  insufficiency  being  on  the  dental  side.  Owing  to  the  large  number 
requiring  dental  treatment,  for  example,  77  per  cent,  of  those  examined  in 
1930,  it  was  impossible  for  the  dentists  to  attend  to  all  children  and  their 
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time  was,  therefore,  concentrated  on  the  younger  groups  of  children  during 
the  eruption  of  the  first  permanent  teeth.  The  dentists,  however,  also  treated 
expectant  and  nursing  mothers  and  children  under  school  age  on  the  recom¬ 
mendation  of  the  medical  officers.  In  addition  they  treated  urgent  cases. 


The  Service  from  1930-1939 

During  these  years  before  the  outbreak  of  war  in  1939  there  was  a  steady 
growth  of  the  medical  services  for  schoolchildren,  based  on  the  foundations 
which  had  been  laid  in  the  two  previous  decades.  The  lines  on  which  medical 
inspections  should  be  conducted  had  long  been  worked  out  and  the  staff  was 
adequate  to  ensure  that  all  children  who  ought  to  be  medically  inspected 
were  seen  at  the  appropriate  stages  in  their  school  career.  The  committee 
had  laid  down  principles  upon  which  provision  should  be  made  in  the  way 
of  treatment.  There  was  a  gradual  extension  of  facilities  for  treatment,  both 
for  minor  ailments  and  for  conditions  requiring  more  specialised  treatment 
and  care.  This  period  will  be  considered  as  a  whole,  noting  the  developments 
and  changes  of  particular  interest. 


It  will  be  seen  that  the  direction  of  the  service  in  the  field  lay  in  the 
hands  of  the  assistant  county  medical  officers.  Some  indication  of  the  quality 
of  these  medical  officers  who  had  been  carefully  selected  by  the  Education 
Committee  might  be  gauged  from  the  number  who  moved  on  to  posts  of  high 
responsibility  in  other  places.  They  represented  the  county  medical  officer  in 
their  areas  and  the  nurses  worked  under  their  supervision  as  a  team.  It  must 
be  remembered  that  they  were  also  responsible  for  child  welfare  clinics  so 
that  with  the  help  of  the  nurses  they  had  a  very  full  picture  of  children  of 
all  ages  and  their  families. 

Additional  duties  were  taken  on  from  time  to  time  by  the  medical  and 
nursing  staff.  For  example,  following  the  Local  Government  Act,  1929,  nurses 
had  to  inspect  children  taken  for  reward  under  Part  I  of  the  Children  Act, 
a  duty  previously  performed  by  the  Boards  of  Guardians.  This  brought  them 
into  close  contact  with  the  relieving  officers  or  the  clerks  to  the  Boards  of 
Guardians.  A  later  development,  due  partly  to  the  increase  in  the  numbers 
of  County  Council  workmen,  was  the  examination  and  preparation  of  reports 
for  the  central  office  concerning  injuries  to  workmen  which  were  involved 
with  the  Workman’s  Compensation  Act.  These  cases,  though  they  were  few 
in  number,  demanded  great  care  and  expert  knowledge.  The  medical  officers 
were  also  made  responsible  for  the  examination  of  bursars  for  the  teaching 
profession. 

The  number  of  assistant  county  medical  officers  in  1939,  apart  from 
the  central  office,  had  risen  to  25.  There  were  76  school  nurses  and  health 
visitors  and  four  orthopaedic  nurses.  The  direction  of  the  after-care  centres 
was  shared  by  five  part-time  orthopaedic  surgeons.  The  ophthalmic  clinics 
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were  attended  by  14  ophthalmic  surgeons.  The  dental  staff  was  now  19 
whole-time  dentists. 

Treatment 

Although  there  had  been  a  very  great  improvement  in  the  physical  con¬ 
dition  of  schoolchildren  since  the  time  when  medical  inspection  first  began 
the  findings  still  showed  the  need  for  treatment  for  a  great  variety  of  con¬ 
ditions.  Minor  defects  were  treated  at  the  clinics,  but  children  suffering  from 
other  conditions  were  referred  to  the  private  practitioner  and  received  treat¬ 
ment  from  him  as  a  rule.  If  not  they  were  referred  to  a  hospital  with  which 
the  authority  already  had  arrangements  or  they  were  dealt  with  at  the  clinic. 

School 

Clinics 

By  1939  there  were  61  premises  in  which  treatment  of  one  kind  or  another 
was  carried  out  under  the  school  medical  service.  While  most  of  these  were 
fully  equipped  for  attending  to  minor  ailments  and  for  dental  treatment  some 
provided  also  for  orthopaedic  sessions  and  artificial  sunlight.  With  the  excep¬ 
tion  of  very  few  areas  all  parts  of  the  county  were  covered.  The  committee 
had  adopted  a  policy  of  setting  up  clinics  in  new  buildings.  While  the  use  of 
existing  buildings  after  adaptation,  which  was  sometimes  extensive,  had  made 
the  development  of  one  aspect  of  the  treatment  services  possible,  it  was 
realised  more  and  more  that  the  most  satisfactory  premises  for  clinics  were 
new  buildings  designed  for  the  purpose.  The  first  new  clinic  of  this  kind  was 
set  up  in  1938  at  Bamber  Bridge.  Others  followed  and  looking  into 
the  future,  sites  were  purchased  which  were  thought  to  be  suitable  for  later 
projects.  A  clinic  plan  had  been  agreed  for  general  use  in  the  county.  All  these 
new  clinics  were  comprehensive  in  scope  providing  facilities  not  only  for  the 
school  medical  service  but  for  the  maternity  and  child  welfare  services  as  well. 

Hospital 

Treatment 

Arrangements  with  hospitals  had  considerably  increased  in  number. 
Beginning  with  the  operative  treatment  of  enlarged  tonsils  and  adenoids  this 
now  covered,  in  different  areas,  treatment  for  defective  vision,  for  squint,  for 
aural  conditions,  for  the  X-ray  treatment  of  ringworm,  and  for  dental  con¬ 
ditions  requiring  orthodontic  treatment. 

The  first  arrangements  for  orthoptic  treatment  were  made  with  the 
Manchester  Royal  Eye  Hospital  in  1935.  It  was  soon  realised  that  here  was 
a  form  of  treatment  which  often  achieved  remarkable  results  in  the  way  of 
improved  vision  without  recourse  to  operation. 

In  1936  arrangements  were  made  with  the  Manchester  Dental  Hospital 
for  the  treatment  of  orthodontic  defects  in  county  children  within  easy  reach. 

Crippling 

Defects 

As  we  have  seen,  the  inclusion  of  the  Biddulph  Grange  Orthopaedic 
Hospital  in  the  County  Orthopaedic  Scheme  meant  that  all  those  children 
who  needed  prolonged  care  and  specialised  treatment  for  all  kinds  of  crippling 
defects  could  now  receive  it.  One  remarkable  feature  of  this  scheme  was  the 
number  of  autonomous  authorities  who  joined  in.  There  were  eventually  31 
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local  authorities  who  availed  themselves  of  the  opportunity  to  join  the  scheme. 
These  were  the  city  of  Lancaster,  the  County  Boroughs  of  Blackpool,  Burnley, 
Bury,  Preston  and  Wigan,  the  Municipal  Boroughs  of  Accrington,  Ashton- 
under-Lyne,  Bacup,  Clitheroe,  Colne,  Darwen,  Eccles,  Farnworth,  Haslingden, 
Heywood,  Leigh,  Lytham  St.  Annes,  Morecambe,  Mossley,  Nelson,  RadclifTe 
and  Rawtenstall,  and  the  urban  districts  of  Chadderton,  Hindley  and  Ince-in- 
Makerfield.  In  addition  the  urban  districts  of  Denton,  Golborne,  Horwich, 
Newton-le-Willows  and  Tyldesley,  which  were  autonomous  for  maternity  and 
child  welfare  work  only,  joined  the  scheme  in  respect  of  their  children  under 
school  age. 

This  scheme,  by  enlisting  the  help  of  the  most  expert  care  available,  was 
undoubtedly  an  outstanding  contribution  to  the  alleviation  of  crippling  defects 
among  children  in  the  geographical  county  of  Lancashire.  The  long  period  of 
hospital  care  in  ideal  conditions  made  possible  by  the  provisions  of  a  hospital 
solely  for  this  purpose  filled  the  gap  which  had  existed  for  so  long. 

Towards  the  end  of  this  period  the  Committee  gave  consideration  to  the 
need  for  more  extensive  facilities  for  the  treatment  of  delicate  children.  The 
desire  to  provide  special  schools  for  these  children  had  been  in  the  minds  of 
several  members  of  the  Committee  for  some  time  and  in  1938  a  memorandum 
of  the  County  Medical  Officer  set  out  in  detail  suggestions  as  to  the  types  of 
children  for  whom  this  extra  care  was  needed  and  possible  ways  of  meeting 
the  need  through  special  schools.  The  Committee  felt  that  the  time  had  cer¬ 
tainly  arrived  to  do  something  for  the  many  children  suffering  from  chest 
conditions,  chronic  bronchitis,  bronchiectasis  and  asthma,  and  from  debility, 
anaemia  and  sub-normal  nutrition,  as  well  as  those  who  needed  after-care 
from  a  prolonged  stay  in  hospital. 

The  idea  of  providing  open-air  schools  was  not  a  new  one  and  both  day 
and  residential  schools  of  this  kind  had  been  set  up  by  some  other  authorities. 
The  Committee  felt  that  in  such  schools  consideration  of  health  must  be  of 
prime  importance  and  that  there  should  therefore  be  complete  freedom  to 
provide  a  hygienic  way  of  life  with  adequate  medical  care  and  with  all  the 
supervision  of  such  matters  as  diet  and  proper  rest  as  might  be  necessary.  The 
memorandum  gave  examples  of  results  achieved  by  both  day  and  residential 
open-air  schools  in  other  places  and  the  Committee  appointed  a  special  sub¬ 
committee  to  consider  what  action  should  be  taken  and  to  submit  a  report 
in  due  course. 

The  sub-committee  reported  in  January,  1939,  after  visiting  open-air 
schools  in  different  parts  of  the  country.  All  but  one  were  residential  and 
as  the  members  were  satisfied  as  to  the  far  greater  benefit  to  be  derived  from 
this  type  of  school  rather  than  the  day  school  they  had  no  difficulty  in  deciding 
that  the  purposes  they  had  in  mind  could  best  be  served  by  providing  one  or 
more  residential  schools.  They  felt  that  at  least  one  such  school  should  be 
built  as  soon  as  possible  to  take  120  pupils  and  they  made  recommendations 
as  to  lay  out.  Stress  was  laid  on  the  importance  of  adequate  care  in  the 
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selection  of  the  children  so  that  those  in  most  need  and  most  likely  to  benefit 
could  have  the  opportunity  to  enjoy  these  special  facilities.  The  sub-committee 
felt  that  the  final  selection  should  rest  with  the  School  Medical  Officer  and 
that  those  requiring  a  prolonged  stay  of  six  to  twelve  months  in  order  to 
recover  their  health  should  be  catered  for  first.  The  administrative  arrange¬ 
ments  should  be  in  the  hands  of  the  School  Medical  Officer  and  the  head 
of  the  school  should  be  a  trained  nurse,  designated  matron,  assisted  by  a 
second  trained  nurse.  The  sub-committee  were  convinced  that  the  success  of 
the  school  would  rest  very  largely  on  the  choice  of  the  right  kind  of  people 
for  the  staff,  personality  and  outlook  being  as  important  as  qualifications  and 
experience. 

Although  the  outbreak  of  hostilities  put  an  end,  for  the  time  being,  to 
the  idea  of  building  a  new  school  for  delicate  children  the  preparatory  work 
was  not  wasted.  A  few  years  later  when  an  opportunity  came  along  to  set 
up  a  school  for  this  purpose  the  experience  already  gained  was  of  great  value. 

Developments  were  also  taking  shape  during  this  period  in  regard  to 
other  disabilities.  Child  guidance,  for  example,  was  proving  to  hold  an  impor¬ 
tant  place  in  school  medical  services  and  the  Committee  made  annual 
contributions  to  the  Liverpool  Child  Guidance  Committee.  Then  in  regard  to 
the  partially-deaf  the  use  of  the  pure  tone  audiometer  was  becoming  more 
widely  appreciated.  Arrangements  were  made  for  individual  audiometric  tests 
to  be  carried  out  at  the  Royal  Cross  School,  Preston,  on  children  referred 
by  the  medical  officers  and  children  whose  deafness  was  not  amenable  to 
medical  treatment  were  given  training  in  lip-reading  at  the  school.  In  1937  a 
survey  of  hearing  loss  amongst  children  was  carried  out  in  one  area  in  co¬ 
operation  with  the  Department  of  Education  of  the  Deaf,  Manchester  Univer¬ 
sity.  Using  the  gramophone  audiometer,  to  enable  up  to  sixteen  children 
to  be  tested  at  the  sime  time,  this  was  found  to  be  a  far  more  efficient  way 
of  testing  hearing  than  the  voice  test  and  this  had  obvious  implications 
concerning  the  education  of  children  whose  deafness  might  be  unsuspected. 
It  was  soon  found,  for  example,  that  children  with  an  appreciable  loss  of 
hearing  were,  on  the  average,  backward  in  reading,  compared  with  children 
whose  hearing  was  normal.  This  is  an  aspect  of  the  service  in  which  there 
were  important  developments  subsequently. 

Every  year,  following  Acts  of  Parliament  or  for  other  reasons,  additional 
duties  were  undertaken  by  the  staff.  Medical  officers  for  some  years  had  carried 
out  medical  examinations  of  bursars  for  the  teaching  profession  and  by  1939 
something  like  300  of  these  examinations  were  being  made  annually.  Medical 
officers  were  also  called  upon  from  time  to  time  to  see  teachers  whose  health 
had  broken  down  and  consultations  were  held  with  the  private  doctor. 

Under  the  Children  and  Young  Persons  Act,  1933,  children  were  examined 
as  to  their  fitness  for  certain  work  whilst  still  attending  school.  Children  were 
also  referred  for  medical  examination  both  physical  and  mental  on  account 
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of  delinquency.  In  this  way  children  were  seen  who  were  about  to  be  sent  to 
an  approved  school,  or  had  been  sent  to  a  remand  home,  or  concerning  whom 
it  was  expected  that  on  appearance  at  court  the  magistrates  could  ask  for  a 
report.  These  reports  were  intended  to  help  magistrates  in  arriving  at  a 
decision  as  to  the  best  course  of  action  for  the  juvenile  delinquents. 

Examinations  were  also  made  of  children  about  to  attend  school  camps 
of  which  the  number  was  steadily  increasing.  This  had  a  two-fold  purpose, 
to  prevent  as  far  as  possible  the  attendance  of  children  likely  to  spread 
infection  in  the  camp  and  to  make  sure  that  children  were  in  a  suitable  state 
of  health  to  benefit  from  the  camp. 

The  Royal  Air  Force,  about  this  time,  was  sometimes  causing  disappoint¬ 
ment  to  younger  applicants  found  to  be  medically  unfit  for  entry.  To  prevent 
this  the  School  Medical  Officer  agreed  to  co-operate  with  the  Air  Ministry 
by  arranging  for  preliminary  examinations  of  the  candidates. 

Still  another  duty  was  undertaken  in  connection  with  the  Child  Life 
Protection  sections  of  the  Public  Health  Act,  1936.  Under  the  powers  con¬ 
ferred  by  this  Act  school  nurses  and  health  visitors  visited  the  foster  homes 
of  children  under  nine  to  satisfy  themselves  as  to  their  condition  and  to  give 
advice  on  their  care. 


The  Service 
in  1939 


By  1939  a  few  of  the  assistant  county  medical  officers  had  also  been 
appointed  as  medical  officers  of  health  to  certain  county  districts,  this  being 
one  of  the  methods  approved  by  the  County  Council  for  fulfilling  its 
obligations  under  Section  111  of  the  Local  Government  Act,  1933.  One 
of  the  duties  imposed  on  County  Councils  by  the  Act  was  to  formulate 
arrangements  to  ensure  that  in  future  appointments  medical  officers  of  health 
of  county  districts  should  be  precluded  from  engaging  in  private  practice. 
It  was  felt  that  there  were  many  advantages  in  making  such  appointments 
from  the  County  Council  staff  and  where  this  had  already  occurred  on  a 
temporary  basis  the  system  was  found  to  work  harmoniously  and  greatly  to 
facilitate  the  co-ordination  of  the  public  health  work  of  the  county  district 
with  the  medical  services  of  the  County  Council. 

As  noted  above  there  were  now  19  dentists  and  the  number  of  school 
nurses,  who  were  all  appointed  jointly  as  health  visitors,  was  76.  There  were 
61  school  clinics  and  facilities  for  treatment  had  increased  in  many  ways. 

Arrangements  for  school  feeding  had  also  greatly  increased.  Milk  was 
provided  in  all  but  two  of  the  35  districts  and  in  18  of  them  mid-day  meals 
were  also  provided.  Most  of  these  meals  were  supplied  by  local  caterers  and 
in  general  arrangements  were  made  for  the  meals  to  be  provided  in  central 
feeding  premises.  Direct  catering  was  begun  in  these  areas.  In  1939  12,360 
children  received  milk  in  school  and  a  further  8,088  children  were  provided 
with  both  milk  and  mid-day  meals.  About  180  schools  were  also  equipped  with 
facilities  for  warming  food  and  providing  a  hot  drink  at  mid-day  for  the 
children. 


SIR  WILLIAM  HODGSON 

Chairman  of  the  School  Medical  Sub-Committee,  1909-1945 
Chairman  of  the  County  Council,  1937-1945 


Reproduced  from  a  Portrait  in  oils  by  John  A.  A.  Pierrie 


Dr.  J.  J.  BUTTERWORTH 

School  Medical  Officer,  1908-1936 
County  Medical  Officer  of  Health,  1917-1936 
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Evacuation 


Dr.  J.  J.  Butterworth,  the  first  school  medical  officer,  retired  in  1936 
after  holding  the  office  for  28  years.  He  was  succeeded  by  Dr.  F.  Hall  who  had 
joined  the  County  service  in  1919.  Dr.  Butterworth  had  served  the  Committee 
during  the  early  critical  years  and  his  wide  experience  and  wisdom  had  been 
invaluable  in  what  was  then  a  new  field.  Sir  William  Hodgson  had  remained 
chairman  of  the  School  Medical  Sub-Committee  from  the  beginning  until  his 
death  in  1945,  a  period  of  36  years.  The  fact  that  he  retained  this  position 
despite  so  many  other  duties,  including  chairmanship  of  the  County  Council, 
was  a  measure  of  his  deep  concern  and  many  of  the  proposals  put  forward 
would  not  have  matured  without  his  ready  support. 

The  War  Years,  1939-1945 

For  the  second  time  in  its  relatively  short  history  the  work  of  the  school 
medical  service  was  interrupted  by  the  outbreak  of  hostilities.  Schools  were 
closed  in  the  evacuation  areas  and  large  numbers  of  children  were  sent  to 
the  reception  areas.  After  a  brief  period  it  was  possible  to  restore  the  system 
of  routine  inspection.  As  four  assistant  county  medical  officers  and  one  dental 
surgeon  were  called  to  the  forces  there  was  considerable  strain  on  the  services. 
This  was  later  relieved  to  some  extent  by  the  temporary  transfer  of  staff  from 
the  evacuating  authorities. 

There  was  temporary  derangement  of  the  school  feeding  services  but 
with  the  re-opening  of  the  schools  in  vulnerable  areas  provision  for  meals 
was  restored  in  full.  In  1940  the  arrangements  for  the  provision  of  meals 
and  milk  to  elementary  schoolchildren  were  placed  under  the  control  of  the 
Director  of  Education.  The  feeding  of  children  in  time  of  war  was  regarded 
as  a  vital  problem  and  the  policy  of  the  Board  of  Education  was  to  give 
children  an  opportunity  to  partake  of  balanced  meals  provided  by  the 
authority  either  free  or  at  some  charge. 


The  Evacuation  Scheme  provided  for  the  evacuation  of  children  and  other 
priority  classes  from  large  urban  centres  of  population  to  rural  or  less  vulner¬ 
able  districts.  There  was  an  unprecedented  upheaval  in  Lancashire,  as  in 
many  other  areas,  for  as  a  receiving  authority,  and  at  the  same  time  an 
evacuating  auffiority,  with  a  large  part  of  its  area  designated  as  neutral,  the 
County  was  called  upon  to  face  a  variety  of  new  problems  arising  out  of  the 
war.  Crosby,  Widnes  and  parts  of  Stretford  and  Litherland  were  evacuation 
areas,  also  the  rural  district  around  Widnes  and  part  of  the  Warrington  rural 
district.  Fifty-one  county  districts  were  scheduled  as  reception  areas. 

Evacuation  involved  some  17,000  children  and  fourteen  medical  officers, 
together  with  forty  school  nurses,  assisted  the  reception  authorities  at  detraining 
points  by  making  a  brief  examination  of  each  child.  This  procedure  meant 
that  householders  were  not  billeted  with  unsuitable  or  sick  children  and 
enabled  steps  to  be  taken  to  deal  expeditiously  with  such  conditions  as 
uncleanliness,  infestation  and  skin  troubles. 
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All  the  facilities  of  the  School  Medical  Service,  including  dental  treat¬ 
ment,  were  made  available  for  the  evacuees  and  evacuating  authorities 
seconded  doctors,  nurses  and  dental  surgeons  for  duty  in  the  reception  districts. 
Additional  sessions  for  treatment  were  held  at  the  clinics  wherever  necessary. 

Premises  were  requisitioned  and  equipped  as  sick  bays  in  different  parts 
of  the  County.  These  proved  to  be  of  great  value  in  dealing  with  children 
suffering  from  impetigo,  scabies  and  minor  illnesses.  In  one  area  a  special 
clinic  was  established  for  children  suffering  from  enuresis.  Hostels  also  were 
set  up  by  several  reception  authorities  for  children  unsuitable  for  billeting  on 
account  of  difficult  behaviour,  or  enuresis  and  in  cases  where  the  householder 
required  temporary  relief. 

A  psychiatric  social  worker  was  appointed  to  help  in  the  treatment  of 
these  children.  She  was  responsible  for  the  investigation  of  difficult  cases 
brought  to  her  notice  by  billeting  officers  and  others.  She  visited  children  in 
hostels  and  also  their  billets  and  much  time  was  spent  with  billeting  officers, 
welfare  workers  and  foster  parents. 

In  general  it  can  be  said  that  the  varied  medical  problems  that  arose 
from  evacuation  were  successfully  met.  There  was  apprehension  that  the 
mingling  of  the  town  population  with  those  of  the  country  might  result  in 
the  outbreak  of  epidemics  of  infectious  disease  but  these  fears  did  not 
materialise.  The  assistant  county  medical  officers  all  reported  that  there  was 
a  marked  improvement  in  the  health  of  the  children  following  their  evacuation. 
The  return  of  the  majority  of  these  children  to  their  own  homes  after  a  short 
period  was  unexpected  and  deplored,  though  it  lightened  the  task  of  the  School 
Medical  Service. 


The  Service  in  1945 

The  medical  staff  normally  numbered  27  but  during  the  latter  years  of 
the  war  this  was  reduced  to  24,  including  six  temporary  appointments  and  two 
who,  but  for  the  war,  would  have  retired  on  pension.  Three  additional  medical 
officers  were  appointed  for  part-time  duty.  Seven  medical  officers  served  with 
H.M.  Forces  and  one  was  seconded  for  duties  with  the  Ministry  of  Health. 
The  dental  staff  numbered  18,  including  four  temporary  appointments  to 
replace  four  dental  surgeons  serving  with  the  forces.  The  peace-time  estab¬ 
lishment  of  78  school  nurses  was  maintained  though  this  involved  19  temporary 
appointments  and  one  nurse  who  would,  normally,  have  retired  on  pension. 

The  main  work  of  routine  inspection  was  maintained  throughout  the 
war  years  and  apart  from  the  initial  two  months  of  the  war  the  number  of 
children  examined  did  not  fall  particularly  low  at  any  period. 

Treatment  was  also  continued  at  the  clinics  and  some  moves  were  made 
to  extend  facilities  for  treatment  for  certain  special  conditions.  In  1943  arrange¬ 
ments  were  made  with  the  Manchester  and  Salford  Education  Committees 
and  the  North-East  Lancashire  Child  Guidance  Joint  Committee  for  county 
children  suffering  from  behaviour  disorders  to  be  referred  to  them  for  advice 
and  treatment  at  a  child  guidance  clinic.  In  1944  the  Committee  authorised 
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the  establishment  of  child  guidance  clinics  at  Huyton  and  Atherton  and  the 
first  clinic  was  opened  in  Huyton  in  1945  under  the  medical  direction  of  Dr. 
Louise  Devlin. 

The  Committee  approved  the  establishment  of  six  speech  therapists  in 
1945  and  the  three  who  then  held  appointments  covered  areas  in  east 
Lancashire,  immediately  west  of  Manchester  and  in  central  Lancashire. 

With  regard  to  residential  treatment,  arrangements  were  made  with  the 
Bradstock  Lockett  Hospital  Home  and  School  of  Recovery  and  the  West 
Kirby  Children’s  Convalescent  Home  for  the  admission  of  county  cases. 
Facilities  were  also  made  available  to  county  children  in  the  St.  Joseph’s 
Heart  Hospital  School,  Rainhill,  where  treatment  was  provided  for  lesser 
degrees  of  cardiac  disease  in  which  special  treatment  was  likely  to  result  in 
the  amelioration  of  symptoms. 

In  1944  the  Committee,  bearing  in  mind  the  recommendations  that  had 
been  made  before  the  war,  decided  to  set  up  their  residential  open-air  schools, 
one  on  the  site  of  the  Biddulph  Grange  Orthopaedic  Hospital,  one  in  the  Gar- 
stang  area  and  one  near  the  sea.  It  was  thought  that  each  school  should  take  120 
or  more  children  and  that  they  should  provide  for  some  children  needing 
considerable  care  for  their  full  recovery  from  illness. 

Summary  of  the  Period 

This  was  the  period  of  consolidation  of  the  service  after  its  progress 
had  been  interrupted  by  the  first  world  war.  There  was  at  the  start  the 
amalgamation  of  the  school  medical  and  child  welfare  departments  making 
for  better  co-ordination  and  greater  efficiency.  Throughout  there  was  steady 
expansion  of  the  treatment  services,  in  kind,  and  particularly  in  quantity,  as 
provision  was  made  for  additional  areas.  The  high  spot  of  this  development 
in  the  treatment  services  was  undoubtedly  the  opening  of  the  orthopaedic 
hospital  at  Biddulph,  a  move  which  showed  very  clearly  how  deeply  the 
Committee  regarded  their  duty  of  meeting  the  medical  needs  of  children  so 
that  they  could  be  restored  to  full  health  and  vigour. 

This  period  also  saw  the  beginning  of  effective  co-ordination  of  the  county 
and  district  health  services  through  the  appointment  of  assistant  county 
medical  officers  as  medical  officers  of  health.  Many  additional  duties  were 
undertaken  by  these  medical  officers.  At  the  same  time  research  was  carried 
out  by  many  of  the  medical  officers  and  the  annual  reports  of  the  period 
bear  witness  to  the  wide  field  that  was  covered  and  the  results  achieved. 
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The  School  Health  Service 
from  1945  to  1958 

This  has  been  a  period  of  notable  development,  particularly  with  regard 
to  the  provisions  made  by  the  Committee  for  handicapped  pupils.  The  period 
began  with  a  considerable  administrative  upheaval  consequent  upon  the  new 
Education  Act  which  came  into  operation  in  1945. 

The  Education  Act,  1944 

There  were  three  main  respects  in  which  the  new  Act  affected  the 
functions  of  the  Committee  so  far  as  the  School  Medical  Service  was  concerned. 
These  were  in  regard  to  the  transfer  of  the  educational  functions  of  Part  III 
authorities  to  the  County  Council,  responsibilities  in  regard  to  hospital  treat¬ 
ment  and  further  provision  for  handicapped  pupils. 

Transfer  of  1°  the  county  area  27  authorities  were  formerly  responsible  for  main- 

Responsibilities  taining  elementary  education,  including  the  School  Medical  Service.  These 
functions  were  transferred  to  the  County  Council  and  the  Service  was  in 
future  to  be  known  as  the  School  Health  Service.  The  authorities  referred  to 
are  : — 


Accrington  B. 
Ashton-under-Lyne  B. 
Bacup  B. 

Chadderton  U.D. 
Chorley  B. 

Clitheroe  B. 

Colne  B. 

Crosby  B. 

Darwen  B. 


Eccles  B. 

Farnworth  B. 
Haslingden  B. 
Heywood  B. 

Hindley  U.D. 
Ince-in-Makerfield  U.D. 
Lancaster  City 
Leigh  B. 

Lytham  St.  Annes  B. 


Middleton  B. 
Morecambe  and 
Heysham  B. 
Mossley  B. 
Nelson  B. 
Radcliffe  B. 
Rawtenstall  B. 

*  Stretford  B. 
Swinton  and 
Pendlebury  B. 
*Widnes  B. 


*Stretford  and  Widnes  are  Excepted  Districts. 


This  transfer  required  the  transfer  also  to  the  County  Council  of  all 
officers  solely  or  mainly  engaged  in  the  Service.  As  a  result  one  doctor,  nine 
dentists  and  20  nurses  formerly  employed  by  these  authorities  became  officers 
of  the  County  Council.  Officers  partly,  though  not  mainly,  so  employed  were 
seconded  for  County  Council  duties,  a  move  which  involved  27  medical  officers 
of  health  and  65  school  nurses  who  were  also  health  visitors  in  these  areas. 

The  following  quotation  is  taken  from  the  Annual  Report  on  the  Service 
for  1945  : — 

“It  may  be  said  that  this  somewhat  extensive  transfer  of  officers  from 
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areas  having  their  individual  problems,  and  in  which  the  services  had 
developed  in  different  ways,  has  been  effected  smoothly  and  with  the 
general  agreement  of  all  concerned.  Such  a  result  was  only  possible 
through  detailed  discussion  and  a  desire  on  the  part  of  former  Part  III 
Authorities  and  of  the  County  to  see  in  operation  a  service  unified  without 
being  standardised,  and  embodying,  through  the  varied  experience  of  all, 
the  best  features  of  the  School  Health  Services  of  both  sides.  Much  has 
been  contributed  to  this  by  the  work  of  a  Joint  Committee  of  Medical 
Officers  set  up  for  the  purpose.” 

Nothing  has  happened  since  that  time  to  detract  from  the  hopes  for  the 
future  implied  in  the  above  statement  and  the  service  has  throughout  con¬ 
tinued  to  develop  as  a  unit. 

It  was,  of  course,  realised  that  full  integration  would  take  time.  The  next 
step  to  be  taken  was  the  division  of  the  county  into  35  Divisional  Executive 
Areas,  for  educational  purposes,  together  with  the  two  Excepted  Districts. 
Stretford  and  Widnes.  Nearly  all  school  medical  officers  of  former  Part  III 
Authorities  and  assistant  county  medical  officers  became  divisional  school 
medical  officers.  These  medical  officers  were  responsible  in  their  areas  for  the 
detailed  day-to-day  administration  of  the  Service  and  the  aim  was  to  avoid  any 
curtailment  of  their  initiative  or  authority.  It  was  a  function  of  these  medical 
officers  to  advise  and  assist  the  Divisional  Education  Committees  on  all  school 
health  matters  arising  in  their  areas. 

One  of  the  most  important  provisions  of  the  new  Act,  contained  in 
Section  48,  was  that  all  medical  treatment,  other  than  domiciliary,  should  be 
free  for  children  attending  schools  maintained  by  the  Education  Authority. 
As  this  provision  covered  hospital  treatment  the  County  Council  undertook 
the  financial  responsibility  for  all  forms  of  hospital  treatment  in  respect  of 
these  children,  with  the  exception  of  that  concerned  with  tuberculosis  and 
infectious  disease  and  a  few  other  conditions  for  which  full  provision  had 
otherwise  been  made.  The  cost  of  such  treatment  took  into  account  both 
hospital  maintenance  charges  and  payments  to  consultants,  full  maintenance 
costs  being  payable  to  local  authority  hospitals  and  25  per  cent,  less  in  the 
case  of  voluntary  hospitals.  These  arrangements  covered  county  children  in 
hospitals  outside  the  county  area.  Other  arrangements  made  over  the  years 
with  many  hospitals  continued  to  provide  for  the  treatment  of  special 
conditions 

The  Handicapped  Pupils  and  School  Health  Service  Regulations  under 
the  Act  require  education  authorities  to  ascertain  all  pupils  who  are  handi¬ 
capped  and  to  provide  them  with  special  educational  treatment  suitable  to 
their  age,  ability  and  aptitude.  It  was  clear  to  the  Committee  at  an  early 
stage  that  the  educational  treatment  of  many  of  these  children  could  only  be 
provided  saisfactorily  in  special  schools.  Blind  and  deaf  children,  for  example, 
also  those  who  are  severely  physically  handicapped  cannot  be  educated  in 
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ordinary  schools  with  other  children.  Blind  and  epileptic  children  have  always 
been  regarded  as  requiring  education  in  a  residential  school  and  this  may 
be  desirable  for  children  with  other  types  of  handicap.  There  had  been 
increasing  difficulty  in  finding  accommodation  in  residential  schools  for 
epileptic  and  severely  crippled  children  and  during  the  war  years  the  setting 
up  of  any  new  schools  was  out  of  the  question. 

With  this  situation  in  mind  the  Committee  recommended  and  the  County 
Council  approved  proposals  to  set  up  boarding  schools  for  delicate,  physically 
handicapped,  educationally  sub-normal  and  epileptic  pupils  and  either  a  school 
or  boarding  home  for  maladjusted  pupils.  As  it  was  not  permissible  to  build 
new  schools  at  this  period  the  only  way  by  which  these  schools  could  be 
started  was  to  find  suitable  large  houses  and  adapt  them  for  the  purpose. 

Developments  since  1945 

During  this  period  there  has  been  a  good  deal  of  change  and  steady 
development.  The  school  population  has  increased  from  207,687  in  1945  to 
334,405  in  1958.  This  was  due  primarily  to  the  “bulge”  caused  by  the  war 
and  which  first  reached  the  infant  schools  in  1952.  An  additional  reason, 
however,  was  the  re-housing  of  considerable  numbers  in  the  county  area  of 
the  people  from  the  county  boroughs.  In  two  cases,  Kirkby,  near  Liverpool, 
and  Middleton,  near  Manchester,  the  child  population  has  been  found  to  be 
unexpectedly  high,  as  much  as  fifty  per  cent,  of  the  population  being  under 
16  years  of  age  in  some  parts.  This  phenomenon  has  brought  its  own  special 
problems.  Additional  duties  have  been  undertaken  from  time  to  time  and 
increase  of  staff  has  been  necessary  to  cope  with  the  work. 

The  main  development  has  been  in  regard  to  handicapped  pupils  for 
whom  the  Committee  has  made  extensive  provision,  particularly  for  those 
requiring  education  in  special  schools. 

The  growth  of  the  School  Health  Service  since  1945  will  now  be  examined 
in  more  detail. 

The  Committee  decided  at  the  outset  that  in  view  of  the  changes  con¬ 
sequent  on  the  new  Education  Act  it  would  be  advisable  to  have  a  chief 
assistant  county  medical  officer  wholly  engaged  on  this  branch  of  the  health 
service  and  a  third  was  therefore  appointed.  In  1948  the  County  had  been 
divided  for  health  purposes  into  17  health  divisions,  each  in  charge  of  a 
divisional  medical  officer.  Of  the  first  divisional  medical  officers  appointed 
nine  were  previously  assistant  county  medical  officers  and  seven  were  medical 
officers  of  health  of  former  Part  III  Authorities.  The  number  of  divisions  has 
remained  unchanged  throughout  the  period  and  there  are  still,  therefore,  the 
same  number  of  medical  officers  in  charge  of  them,  but  the  number  of  assistant 
medical  officers  in  the  divisions  has  gradually  increased.  These  were  trans¬ 
ferred  in  the  first  place  from  the  staff  of  the  County  Council  and  of  the  other 
authorities  but  very  soon  had  to  be  recruited  from  further  afield.  It  has,  at 
times,  been  extremely  difficult  to  find  suitable  candidates  for  these  posts. 
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The  number  of  assistant  medical  officers  in  1945  was  47  whole-time 
and  eight  part-time.  In  1958  the  number  engaged  whole-time  had  risen  to  67 
and  those  part-time  to  16.  The  whole-time  medical  officers  were,  of  course, 
engaged  in  other  duties  in  addition  to  school  health. 

There  have  also  been  a  number  of  appointments  in  connection  with  the 
specialist  treatment  services  in  the  field  of  orthopaedics,  ophthalmic  work, 
orthoptics,  chiropody,  child  guidance,  speech  therapy  and  lip-reading  classes. 
These  services  are  referred  to  in  more  detail  later. 

There  has  been  a  considerable  increase  in  the  nursing  staff.  Immediately 
after  the  unification  of  the  services  of  the  Part  III  Authorities  with  those  of 
the  County  Council  there  were  altogether  143  school  nurses  who  were  also 
health  visitors.  In  addition  there  were  20  school  nurses  who  had  not  taken 
the  training  for  health  visitors  as  in  some  areas  it  had  been  the  policy  to 
make  such  appointments.  These  latter  nurses  were,  of  course,  confined  to 
school  work. 

It  has  always  been  the  policy  of  the  County  Council  to  make  joint  appoint¬ 
ments,  but  since  1945  the  recruitment  of  school  nurses  who  were  also  health 
visitors  has  been  much  more  difficult.  One  of  the  main  reasons  for  this, 
undoubtedly,  is  that  with  national  rates  of  pay  there  is  little  to  persuade 
candidates  to  choose  the  heavily  industrialised  areas,  particularly  in  the  North, 
in  preference  to  those  areas  more  physically  attractive  unless  there  are  other 
reasons  for  them  to  do  so.  As  a  move  to  overcome  this  the  County  Council,  in 
1948,  decided  to  appoint  qualified  nurses  without  the  health  visiting  certificate 
to  serve  both  the  Education  and  Health  Committees  as  all  nurses  appointed 
previously  had  done  but  whose  first  year  would  be  spent  in  a  training  course  for 
the  required  certificate  at  a  recognised  centre.  During  this  period  the  nurses 
were  to  receive  70  per  cent,  of  their  salary  and  all  expenses  of  the  course  were 
covered  by  the  County  Council.  This  scheme  has  been  instrumental  in 
recruiting  a  number  of  school  nurses  and  health  visitors  jointly  to  the  two 
committees. 

In  a  few  areas  where  there  were  a  number  of  vacancies  with  recruitment 
at  a  standstill,  school  nurses  without  the  additional  qualifications  have  been 
appointed  on  a  temporary  basis.  One  unexpected  result  of  this  step  has  been 
that  in  some  cases  nurses  so  appointed  have  later  taken  their  Health  Visitors’ 
Certificate  under  the  Council’s  training  scheme. 

By  1958  the  following  nurses  were  engaged  in  the  School  Health  Service: 
290  whole-time  and  nine  part-time  combined  school  nurses  and  health  visitors 
together  with  15  whole-time  and  21  part-time  school  nurses. 

During  the  latter  part  of  the  period  1 34  student  health  visitors  took  their 
examination  through  the  County  Council’s  training  scheme  and  in  due  course 
took  their  place  in  the  county  service. 

Dr.  F.  Hall  retired  in  1950  and  was  followed  by  Dr.  S.  C.  Gawne,  a 
member  of  the  County  staff  since  1930.  Dr.  Hall  had  for  many  years  been 
an  assistant  county  medical  officer  in  an  industrial  area  in  Lancashire  and  he 
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had  a  deep  interest  in  the  health  of  school  children.  It  was  his  regret  that  his 
period  of  office  was  so  much  coloured  by  the  preparation  for  and  advent  of 
war  and  the  consequent  limitations  placed  upon  the  development  of  the  social 
services. 

The  Committee  have  extended  their  provision  for  treatment  in  many 
ways  since  1945.  It  should  be  noted  that  two  results  of  the  coming  into 
operation  of  the  National  Health  Service  Act  in  1948  were  that  the  door 
would  now  be  open  for  parents  to  send  their  children  to  the  family  doctor 
for  all  minor  ailments  and  that  the  regional  hospital  boards  would  be  respon¬ 
sible  for  all  hospital  charges. 

With  regard  to  the  minor  ailments  treated  at  the  clinics  there  was  not 
immediately  a  wholesale  change  over  to  the  family  doctor  as  might  have  been 
expected.  In  Lancashire  the  number  of  children  attending  has  gradually  fallen. 
While  it  is  true  that  some  children  who  attended  the  clinic  now  go  to  the  family 
doctor  it  must  be  remembered  that  the  incidence  of  certain  conditions,  par¬ 
ticularly  skin  diseases,  is  now  much  less  and  in  addition  the  treatment  of  other 
conditions  is  more  effective  than  it  was.  Many  conditions  are  still  more  con¬ 
veniently  treated  at  the  clinics  and  to  this  the  family  doctor  has  no  objection. 
Children  can  attend  easily  from  school  in  most  cases  and  where  daily  treatment 
under  the  eye  of  the  nurse  is  required,  the  clinic  is  the  best  place  for  it. 

The  Committee  decided  from  time  to  time  to  open  clinics  at  which  advice 
and  treatment  could  be  given  on  special  conditions.  Sessions  had  been  held 
in  15  areas  of  former  Part  III  Authorities  for  children  suffering  from  ear, 
nose  and  throat  conditions  and  attended  by  consultant  surgeons.  These  were 
continued  and  others  were  opened  in  1946  for  skin  conditions  and  in  1947  for 
those  with  suspected  heart  troubles.  The  skin  clinics  were  held  in  three  areas 
and  attended  by  a  dermatologist.  Children  from  the  adjacent  districts  were 
referred  about  whom  a  second  opinion  was  desired.  An  advantage  of  this 
service  was  seen  when  a  serious  outbreak  of  ringworm  occurred  and  was  dealt 
with  effectively.  The  cardiac  clinic  was  set  up  in  one  area  and  was  attended 
by  a  physician  who  saw  children  referred  by  the  medical  officer.  Comprehen¬ 
sive  examinations  were  made,  including  electrocardiographic  and  X-ray  exami¬ 
nations  at  the  local  hospital  and  a  valuable  opportunity  was  provided  for  a 
discussion  with  parents  on  the  future  outlook  for  their  children. 

The  first  orthoptic  clinic  was  held  in  Orrell  in  1936  under  Dr.  J.  A. 
McCann,  who  carried  out  all  the  work  himself  as  there  was  no  orthoptist 
available  at  the  time.  The  first  orthoptist  was  appointed  in  1947.  Children 
suffering  from  squint  may  require  operative  treatment  ;  they  all  require 
orthoptic  training  of  the  eye  muscles  and  this  may  cover  a  long  period.  At 
this  time  the  waiting  period  for  hospital  treatment  was  long,  distance  being 
another  disadvantage  and  clinics  which  have  been  opened  in  the  County  area 
have  been  popular  throughout. 


Dr.  F.  HALL,  C.B.E. 

County  Medical  Officer  of  Health  and  School  Medical  Officer,  1936-1950 
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In  1951  the  Committee  decided  to  appoint  part-time  chiropodists  for 
sessional  work  in  the  clinics.  Special  equipment  was  provided  by  the  Com¬ 
mittee.  The  service  has  been  extended  to  most  areas  in  the  County  and  the 
Committee  have  been  much  impressed  with  its  value  in  the  prevention  of 
foot  defects  through  the  education  of  parents.  There  is  no  doubt  that  the 
appointment  of  chiropodists  to  assist  in  the  work  of  the  School  Health  Service 
has  been  an  effective  addition  to  the  means  available  for  promoting  health 
in  children. 

The  Committee’s  plan  for  building  new  clinics  in  areas  where  they  were 
needed  was,  of  course,  interrupted  by  the  war  and  it  was  not  until  1952  that 
building  on  a  limited  scale  was  permitted.  New  clinic  premises  forming  part  of 
a  programme  approved  by  the  Ministry  of  Education  could  be  either  of  a  full 
comprehensive  pattern  or  of  a  smaller  type  regarded  as  a  minor  building 
project.  The  former  method,  which  provided  the  better  clinic,  has  had  the 
important  disadvantage  of  strict  limitation  in  numbers  while  considerably 
more  could  be  erected  on  the  minor  plan.  The  result  was  that  beginning  in 

1953  when  a  major  clinic  was  opened  in  Droylsden,  by  1958  six  clinics  of 

large  type  had  been  built  and  seven  of  the  smaller  type.  Six  further  clinics 

were  in  course  of  erection.  The  limit  in  cost  of  the  minor  type  was  originally 

£6,500,  which  was  the  limit  for  any  educational  minor  project.  This  figure 
was  raised  from  time  to  time  until  it  became  £10,000  in  1954. 

In  addition  new  clinics  were  established  in  existing  buildings  in  ten  areas, 
suitable  adaptations  being  carried  out.  There  were,  altogether,  54  schemes  of 
adaptation  during  this  period  at  a  total  cost  of  over  £76,000,  including  13 
schemes  of  over  £2,000. 

By  1958  there  were  107  clinic  premises  in  use  for  the  School  Health 
Service. 

The  building  programme  which  the  Committee  has  been  allowed  to  carry 
out  since  the  war  has  added  greatly  to  the  facilities  for  treatment.  All  new 
clinics  have  provided  for  dental  treatment. 

Hospital  charges  ceased  to  be  a  responsibility  of  the  Committee  from 
July,  1948.  This  ended  the  short  period  since  1945  during  which  considerable 
sums  were  paid  by  the  Committee  to  hospitals  in  respect  of  all  medical  treat¬ 
ment  of  children  from  the  County  area.  It  may  well  be  that  such  a  period  of 
responsibility  of  the  education  authorities  was  never  envisaged  as  the  intention 
had  been  for  the  National  Health  Service  Act  and  the  Education  Act  to  come 
into  operation  more  or  less  at  the  same  time. 

There  was  one  matter  of  intimate  concern  to  the  Committee;  this  was 
the  future  of  Biddulph  Grange  Orthopaedic  Hospital.  After  twenty  years  of 
administration  marked  by  enthusiasm  and  insight  and  when  the  one  desire 
in  the  minds  of  all  concerned  was  to  provide  the  best  opportunity  possible 
for  crippled  and  ill  children  to  recover,  it  was  hard  to  contemplate  handing 
over  the  management  to  another  authority.  This  was,  however,  inevitable  and 
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the  Biddulph  Hospital  came  under  the  administrative  control  of  the  Birming¬ 
ham  Regional  Hospital  Board  in  the  area  of  the  Stoke-on-Trent  Hospital 
Management  Committee. 

The  Lancashire  Education  Committee  have  continued  to  be  responsible 
for  the  educational  services  of  the  hospital  and  the  beds  have  been  available 
for  children  from  the  County  area  and  from  many  county  boroughs  in  Lan¬ 
cashire. 

In  1946  there  were  35  whole-time  dental  officers  and  16  part-time.  These 
numbers  included  those  who  had  been  transferred  from  former  Part  III 
Authorities  to  the  County  service.  At  this  time  careful  planning  for  future 
development  was  necessary,  not  only  in  regard  to  staff  but  also  in  regard  to 
the  dental  clinics,  many  of  which  in  the  now  greatly  enlarged  county  area 
needed  to  be  improved  and  re-equipped.  The  Committee,  with  this  in  view, 
appointed  Dr.  I.  F.  McAsh  as  senior  dental  officer.  An  orthodontist  was  also 
appointed  to  start  an  orthodontic  service  in  one  of  the  county  clinics.  A 
second  orthodontist  was  appointed  in  1947.  Mr.  L.  B.  Corner  became  senior 
dental  officer  in  1952  following  the  death  of  Dr.  McAsh. 

The  National  Health  Service  Act,  1946,  had  two  important  effects  on  the 
County  service.  First,  the  Act  stated  that  “priority  for  dental  treatment  will  be 
given  to  expectant  and  nursing  mothers  and  children  of  pre-school  age.”  This 
was  to  be  done  through  the  local  health  authority’s  maternity  and  child  welfare 
services  which,  the  Act  specially  provided  should  include  dental  care.  The 
other  effect,  devastating  as  it  was  realised  after,  though  not  so  much  in  Lan¬ 
cashire  as  in  many  other  places,  was  the  steady  drift  of  dentists  from  the 
school  health  service  to  private  practice,  due  to  the  considerably  more  attractive 
conditions  of  service  under  the  national  scheme.  The  senior  dental  officer 
stated  in  his  report  for  the  year  1949  : — 

“When  it  became  evident  that  the  operation  of  the  National  Health 
Service  Act  of  1946  would  result  in  a  shortage  of  public  dental  officers  it 
was  decided  to  maintain,  as  far  as  possible,  the  scheme  of  periodic  school 
inspections  and  treatment  built  up  over  a  period  of  years,  upon  which,  as 
a  factor  in  the  larger  field  of  preventive  medicine,  the  dental  service  is 
based.  Any  attempt  to  institute  an  emergency  scheme  throughout  the 
County  when  it  was  apparent  that  further  staff  resignations  were  imminent 
could  only  result  in  the  substitution  of  a  break-down  service  for  what  was 
still,  although  diminished,  an  ordered  system  of  dental  care  and  super¬ 
vision.  In  view  of  this  decision,  on  the  occasion  of  a  vacancy  occurring 
which  could  not  be  filled  either  by  whole  or  part-time  appointment,  the 
dental  clinic  affected  was  closed.  The  end  of  the  year  brought  the  number 
of  school  children  deprived  of  routine  dental  care,  as  a  direct  result  of 
staff  resignations,  to  28,000.” 

Two  steps  taken  by  the  Committee  helped  to  minimise  the  effects  of  this 
drift.  These  were  the  employment  of  part-time  anaesthetists  and  of  part- 
time  dental  officers.  By  1950  there  were  32  whole-time  dentists  and  nine 
part-time,  giving  a  total  whole-time  equivalent  of  35.  There  were  eight  part- 
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time  anaesthetists.  The  Committee  also  took  the  important  step  of  increasing 
the  maximum  of  the  dental  officers’  salary  scale  by  £200  per  annum  pending 
the  expected  Whitley  award.  In  1951  the  overall  equivalent  had  fallen  to 
31-7  dental  officers,  the  number  of  whole-time  dentists  being  29.  but  by  the 
end  of  1952  there  were  35  whole-time  and  13  part-time,  giving  an  overall 
equivalent  of  38-75.  This  increased  to  39-86  in  1953,  due  to  further  appoint¬ 
ments  of  part-time  dentists  following  the  Committee’s  decision  to  improve  the 
conditions  of  service  for  this  class  of  officer. 

By  1958  the  whole-time  equivalent  had  risen  slowly  to  42-72.  It  was 
clear  that  the  employment  of  part-time  dentists  must  be  looked  upon  as  a 
permanent  feature  and,  indeed,  the  best  hope  of  maintaining  anything  like 
an  adequate  service  for  school  children. 

In  1955  a  mobile  dental  unit  was  brought  into  operation  for  use  in  areas 
which  can  only  be  covered  by  normal  clinics  with  great  difficulty.  A  number 
of  problems  have  to  be  faced  in  setting  up  such  a  unit  but  these  were  success¬ 
fully  overcome.  The  divisional  education  officer,  the  school  meals  service  and 
the  central  vehicle  maintenance  unit  were  all  involved  and  co-operated 
most  readily.  The  unit  operated  first  in  the  Maghull  area  pending  the  opening 
of  a  new  clinic. 

The  Committee,  in  1956,  decided  to  install  X-ray  units  in  certain  or  the 
dental  clinics.  By  the  end  of  1957  nine  units  had  been  installed  and  1,444 
radiographs  were  taken  during  the  year.  These  units  are  of  particular  value 
in  orthodontic  work  and  the  orthodontists  have  greatly  appreciated  the  greater 
facilities  for  diagnosis  and  treatment. 

It  should  be  mentioned  that  throughout  the  whole  period  dentists 
employed  by  the  Committee  have  always  been  available  for  a  small  portion 
of  their  time  for  expectant  and  nursing  mothers  and  for  pre-school  children 
Everything  has  been  done  to  encourage  their  attendance  and  there  has  been  a 
slow,  though  disappointing  increase  in  the  numbers  seen  and  treated.  The 
Committee  decided,  in  1955,  to  assist  by  setting  up  evening  sessions  through 
the  dental  staff  in  certain  areas  and  by  the  following  year  there  were  six  such 
centres.  These  have  been  much  appreciated  by  the  mothers  for  whom,  quite 
frequently,  the  evening  is  a  more  convenient  time. 

The  School  Dental  Service  is  essentially  preventive.  Its  success  in  the  long 
term,  therefore,  depends  on  the  periodic  dental  inspection  of  all  children  and 
while  they  are  at  school  this  should  be  at  sufficiently  frequent  intervals  to 
allow  for  the  necessary  conservation  treatment  to  be  given  without  undue 
delay.  A  great  increase  in  the  number  of  dentists  employed  will  be  necessary 
before  this  position  is  reached. 

HANDICAPPED  PUPILS 

It  is  in  regard  to  handicapped  pupils  that  the  greatest  advances  have  been 
made  since  1945.  This  is  true  not  only  of  the  School  Health  Service  in  Lan¬ 
cashire  but  in  the  country  generally  and  it  follows  directly  from  the  unmis¬ 
takable  intention  of  the  new  Education  Act  that  far  more  should  be  done 
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for  these  children.  Regulations  under  the  Act  re-classified  handicapped  pupils 
into  eleven  categories  which  were  blind,  partially-sighted,  deaf,  partially-deaf, 
delicate,  physically  handicapped,  epileptic,  diabetic,  maladjusted,  educationally 
sub-normal  and  those  suffering  from  speech  defects. 

Provision  had  been  made  for  certain  types  of  handicapped  children  by 
voluntary  bodies  and  by  some  education  authorities.  This  applied,  for  example, 
to  the  blind  and  the  deaf.  Schools  for  blind  children  were  residential,  mostly 
voluntarily  administered.  The  same  could  be  said  of  schools  for  the  deaf 
with  the  difference  that  here  some  of  the  authorities  in  the  more  populous  areas 
were  able  to  arrange  for  pupils  to  attend  daily  and  live  at  home.  But  for  the 
most  part  facilities  for  handicapped  children  were  woefully  inadequate  in  most 
places  and  the  Lancashire  Education  Committee,  as  has  already  been  men¬ 
tioned,  decided  to  embark  on  a  comprehensive  programme  of  new  schools,  the 
ones  most  urgently  needed  being  for  delicate,  physically  handicapped,  and 
epileptic  children.  Decisions  had  previously  been  taken  about  a  school  for  deli¬ 
cate  children.  With  regard  to  physically  handicapped  children,  in  spite  of  the 
telling  effect  of  Biddulph  Orthopaedic  Hospital  in  opening  the  door  to  treatment 
under  the  best  conditions,  there  were  still  in  the  county  many  children  suffering 
from  permanent  physical  disabilities  not  ordinarily  amenable  to  treatment, 
for  whom  there  was  no  suitable  provision  for  their  education.  Some  were 
accepted  in  voluntary  residential  schools  in  other  parts  of  the  country,  but 
others,  many  of  them  the  worst  cases  who  were  unacceptable  in  any  school, 
were  either  being  educated  under  quite  inappropriate  conditions  or  were 
confined  to  their  home  receiving  no  education  at  all.  It  was  the  same  with 
children  prevented  from  attending  school  on  account  of  epilepsy.  Though  the 
number  of  children  involved  was  much  less  the  available  accommodation  in 
the  various  schools  was  even  more  restricted  than  with  the  physically  handi¬ 
capped,  with  the  result  that  in  Lancashire  proper  educational  facilities  were 
sorely  needed  for  them. 


Broughton  Tower  Residential  School  for  Delicate  Pupils 

As  events  turned  out  it  was  for  delicate  children  that  the  Committee 
opened  its  first  special  school,  apart,  of  course,  from  the  hospital  school  at 
Biddulph.  New  building  for  schools  so  soon  after  the  war  was  not  permitted 
and  it  was  fortunate  that  just  at  this  time  Sir  Robert  Rankin  presented  to  the 
County  Council  his  residence,  Broughton  Tower,  in  the  village  of  Broughton- 
in-Furness,  together  with  extensive  grounds  and  a  fine  tract  of  fell  land, 
also  a  number  of  farms.  This  seemed  to  be  the  answer  for  delicate  children 
in  view  of  its  wonderful  situation  and  amenities.  The  building  itself  might 
not  at  first  sight  appear  to  be  particularly  suitable  for  these  children.  It  has 
a  peel  tower  dating  from  the  fourteenth  century  and  later  additions  are  very 
early  examples  of  the  gothic  revival.  However,  its  position  over-looking  the 
Duddon  estuary  with  its  proximity  to  the  shore  on  the  one  hand  and  on  the 
other  the  scope  for  outings  of  all  kinds  in  the  undulating  country  inland. 
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have  proved  that  the  place  provides  an  ideal  environment  in  which  children 
can  recover  their  health. 

“Broughton  Tower,”  says  Mr.  R.  Sharpe  France,  the  County  Archivist, 
“has  long  been  the  residence  of  the  lords  of  the  manor  of  Broughton-in- 
Furness,  which  in  an  indirect  way,  it  still  is,  as  Sir  Robert  Rankin’s  mag¬ 
nificent  gift  to  the  Lancashire  County  Council  consisted  of  both  the  Tower 
and  the  manor.” 

Broughton  Tower  Special  School  was  opened  in  1947  to  take  44  delicate 
children.  It  was  possible  to  do  this  with  comparatively  little  adaptation  owing 
to  the  number  of  rooms  and  the  large  size  of  some  of  them.  The  resident 
staff  consisted  of  the  matron,  Miss  A.  Canton,  her  assistant,  who  also  was  a 
trained  nurse,  and  four  housemothers.  Miss  E.  Stevenson  was  appointed  non¬ 
resident  head  teacher,  the  work  being  shared  by  one  assistant.  Regular  medical 
supervision  was  carried  out  by  the  school  medical  officer  to  the  division  or 
one  of  his  assistants  and  a  local  general  practitioner.  Dr.  Southern,  was  called 
in  for  acute  illness.  Arrangements  were  made  for  the  medical  superintendent 
of  High  Carley  Sanatorium,  Dr.  G.  Leggat,  to  act  as  consultant  physician. 
This  was  especially  valuable  for  many  of  the  children  admitted  to  the  new 
school  suffered  from  chronic  chest  conditions  and  the  facilities  for  X-rays 
at  the  sanatorium  meant  that  a  careful  watch  could  be  kept  on  their  progress. 

The  children,  from  the  beginning,  have  come  from  all  parts  of  the 
County,  the  sole  criterion  being  the  need  for  residential  care.  The  Committee 
have  always  regarded  a  stay  of  at  least  six  months  as  a  necessity  if  the 
children  are  to  be  given  the  best  chance  of  benefiting  from  their  treatment. 
The  main  defects  are  chronic  bronchitis,  asthma,  bronchiectasis  and  general 
debility. 

The  importance  of  education  out  of  doors,  in  the  grounds  or  elsewhere, 
was  quickly  recognised.  A  striking  result,  indeed,  of  their  stay  at  the  school 
has  been  the  educational  progress  of  these  children,  many  of  whom  had  lost 
much  time  through  illness  and  had  not  had  the  opportunity  for  more  individual 
attention. 

It  was  agreed  that  the  school  should  remain  open  throughout  the  year, 
wastage  of  valuable  time  thereby  being  avoided.  Parents  visit  once  a  month 
and  there  is  a  very  good  attendance,  especially  considering  that  some  of  the 
homes  in  south-east  Lancashire  are  just  about  one  hundred  miles  away. 

Not  long  after  the  school  opened,  at  a  time  when  new  building  was 
impossible,  a  wooden  hutment  became  available  from  another  county  site 
and  this  was  transferred  to  Broughton  Tower  to  serve  as  a  classroom  and  so 
give  a  little  more  breathing  space  within  the  main  building.  This  was  in  con¬ 
stant  use  for  several  years  until  a  new  classroom  block  was  built.  In  common 
with  the  other  schools  it  soon  became  evident  that  to  serve  the  purpose  fully 
the  classrooms  should  be  in  a  separate  block.  An  excellent  site  on  somewhat 
higher  ground  was  chosen  and  the  children  went  into  the  new  classrooms  in 
1957. 
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Bleasdale  House  Special  School  for  Physically  Handicapped  Pupils 

About  this  period  a  property  in  Silverdale  was  bought  by  the  Council 
from  the  Bradford  Dyers’  Association.  The  premises  had  been  used  as  a 
private  residence  until  a  few  years  previously  and  had  since  then  served  as 
a  convalescent  home.  It  was  for  this  reason  that  a  wing  had  been  added 
with,  amongst  other  things,  a  number  of  small  rooms  which  were  an  additional 
advantage  for  the  purposes  of  a  residential  school. 

The  school  is  situated  in  the  village  of  Silverdale,  a  few  minutes’  walk 
from  the  coast  and  sufficiently  raised  above  sea  level  to  command  extensive 
views  across  Morecambe  Bay  to  the  Furness  coast  of  Lancashire  on  the  far 
side.  The  grounds  which  are  of  considerable  extent  are  almost  entirely  flat 
and  this  was  one  of  the  main  factors  influencing  the  Committee  in  deciding 
that  here  at  last  was  a  place  admirably  suited  to  provide  for  children  with 
severe  physical  handicaps.  The  urgency  of  this  need  at  the  time  has  already 
been  stressed  and  it  was  agreed  that  Bleasdale  House  should  be  the  first  of 
the  Committee’s  schools  for  these  children. 

With  comparatively  little  adaptation  it  was  possible  to  open  the  school 
for  twenty  junior  boys  in  the  spring  of  1949.  This  was  the  first  stage  and 
plans  were  approved  at  the  same  time  for  further  adaptation  to  allow  the 
number  of  children  to  be  almost  doubled. 

Miss  G.  I.  Davidson,  previously  sister-in-charge  of  the  Orthopaedic  depart¬ 
ment,  Manchester  Royal  Infirmary,  was  appointed  matron  and  she  was 
assisted  by  a  deputy  and  five  housemothers.  The  matron  was  responsible, 
with  her  staff,  for  supervising  the  nursing  care  and  general  welfare  of  the 
children.  Miss  H.  Brown,  assistant  teacher  at  Broughton  Tower,  was  appointed 
non-resident  head  teacher  and  her  work  was  shared  by  one  assistant. 

The  school  quickly  settled  down  to  useful  work  with  the  boys  whose 
ages  ranged  from  six  to  thirteen.  Of  the  twenty  admitted  nine  had  received 
no  education  at  all,  and  though  seven  others  had  been  admitted  to  primary 
schools  only  two  had  made  any  serious  attendance.  Fourteen  suffered  from 
cerebral  palsy  and  many  of  these  and  others  were  very  seriously  crippled.  To 
quote  Miss  Brown  from  an  early  report — 

“It  was  realised  from  the  outset  that  the  major  problem  of  these  boys 
was  not  only  their  lack  of  education,  but  their  very  limited  knowledge  of 
the  experiences  and  habits  which  a  normal  child  acquires  incidentally. 
Because  of  their  handicaps,  little  or  nothing  had  been  expected  of  them. 
As  a  result,  they  had  not  ‘  learned  by  doing,’  nor  had  they  been  afforded 
the  opportunities  to  develop  their  capabilities. 

“The  change  from  home  life  to  the  community  life  of  a  residential 
school,  with  its  social  contacts,  new  interests  and  activities,  had  a  marked 
effect  on  the  boys.  For  the  first  time  the  majority  were  able  to  enjoy  the 
experiences  of  normal  children.  The  lessons,  games,  gardening,  picnics 
and  excursions  to  places  of  interest,  the  visits  of  a  film  unit  and  the 
occasional  contacts  with  visiting  children,  all  combined  to  produce  a 
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change  of  expression,  a  liveliness  in  action  and  conversation,  which  had 
hitherto  been  absent. 

“They  approached  each  new  experience  with  enthusiasm  and  with 
an  eagerness  to  learn  which  was  most  heartening.  Their  periods  of  frustra¬ 
tion  lessened  considerably  and  in  learning  to  do  more  for  themselves, 
their  latent  abilities  were  encouraged.  In  school  they  derived  much 
satisfaction  from  their  first  small  achievements  in  art,  music  and  hand¬ 
work  especially.” 

In  view  of  the  long  period  these  children  are  likely  to  remain  at  the 
school  and  of  the  vital  need  for  them  to  maintain  close  touch  with  their  homes 
and  families,  arrangements  were  made  for  them  to  return  home  for  holidays, 
a  month  in  the  summer  and  about  a  fortnight  at  Christmas  and  Easter.  These 
visits  to  their  homes  have  had  no  unsettling  effect,  except  perhaps  for  a  very 
short  time  in  a  few  cases.  The  general  result  is  wholly  good  as  they  look 
forward  to  the  holidays  and  have  much  to  talk  about  on  their  return.  Parents 
also  visit  the  school  once  a  month. 

Latterly  a  four-term  year  has  been  instituted  with  four  holiday  periods. 
This  is  proving  to  be  very  satisfactory  and  shows  advantages  both  for  children, 
particularly  the  younger  ones,  and  the  parents. 

Throughout  1951  the  school  carried  on  while  alterations  to  the  building 
took  place  to  increase  the  accommodation  and  to  provide  a  lift.  It  was  a  great 
tribute  to  the  adaptability  of  both  staff  and  contractors  that  it  was  only 
necessary  to  close  the  school  for  a  very  short  period  on  this  account.  The 
work  was  completed  early  in  1952,  making  it  possible  to  take  in  38  junior 
boys  altogether.  A  second  assistant  teacher  was  appointed  about  this  time. 

As  time  went  on  one  of  the  problems  that  had  to  be  tackled  was  to 
decide  on  the  educability  of  certain  young  children,  particularly  some  of  those 
suffering  from  cerebral  palsy. 

The  Committee  always  had  the  idea  that  the  very  good  outbuildings  on 
the  other  side  of  the  road  at  Bleasdale  House  should  one  day  be  converted 
into  school  buildings.  The  necessary  work  was  started  in  1958  and  since 
completion  the  children  have  left  the  main  house  to  spend  their  day  in  the  new 
classrooms.  Dinner  is  taken  in  the  new  dining  room. 

The  boys  have  settled  down  well  to  the  new  arrangements,  in  fact  the 
change  was  eagerly  awaited. 

Kepplewray  Special  School  for  Physically  Handicapped  Girls 

A  most  important  addition  was  made  to  the  Committee’s  provision  for 
physically  handicapped  pupils  with  the  opening,  during  1951,  of  Kepplewray, 
Broughton-in-Fumess.  This  is  a  large  house  with  a  delightful  garden  and 
there  was  immediately  accommodation  for  twenty  physically  handicapped 
girls.  Many  of  the  girls  admitted  had  been  unable  to  attend  any  school 
previously,  though  home  education  had  relieved  the  situation  for  some.  Most 
of  the  girls  were  seriously  crippled. 
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Experience  at  Bleasdale  House  enabled  the  staffing  requirements  of  the 
new  school  to  be  assessed  fairly  easily.  Miss  N.  E.  Dent  was  appointed  matron, 
assisted  by  a  deputy  and  housemothers.  Miss  G.  Abraham  took  on  the 
duties  of  headmistress.  The  same  local  practitioner  who  attends  children  at 
Broughton  Tower  in  acute  illness  also  attends  those  at  Kepplewray.  The 
routine  medical  supervision  is  under  the  direction  of  the  divisional  medical 
officer  and  the  visiting  orthopaedic  surgeon  is  Mr.  A.  Ronald.  Thirteen  of 
the  first  twenty  girls  suffered  from  cerebral  palsy.  Their  ages  ranged  between 
four  and  15  and  there  was  also  great  variety  in  their  mental  levels.  It  will 
be  seen,  therefore,  that  they  were  very  far  from  being  a  homogeneous  group 
and  yet  a  most  remarkable  feature  of  the  school  has  been  the  easy  and  very 
happy  way  in  which  the  girls  settled  down  to  live  together.  Visiting  parents 
have  been  ready  to  appreciate  the  contented  life  of  their  children,  quite  apart 
from  the  obvious  physical  and  educational  progress  they  have  made. 

A  scheme  of  adaptation  and  extension  was  completed  in  1954.  The  chief 
addition  was  a  new  classroom  block  connected  with  the  main  building  by  a 
wide  corridor.  The  site  for  the  extensions  presented  no  problem  as  part  of 
the  lawn  on  the  west  side  was  the  ideal  place.  At  the  same  time  a  very  good 
outbuilding  was  converted  into  residential  quarters  for  staff.  The  result  of 
all  this  work  was  that  the  number  of  girls  could  now  be  increased  to  38. 

The  new  extensions  were  officially  opened  by  Sir  Harry  Platt  who,  it 
will  be  remembered,  had  been  closely  associated  with  the  Committee’s  ortho¬ 
paedic  scheme  from  its  beginning. 

From  its  opening  in  1951  more  than  half  the  girls  in  the  school  have 
been  there  on  account  of  cerebral  palsy.  This  means  that  there  is  a  need  for 
physiotherapy  and  speech  therapy,  and  it  has  been  possible  to  make  this 
provision.  In  the  case  of  the  physiotherapist  the  school  has  been  fortunate  in 
obtaining  her  whole-time  services.  This  has  been  of  great  value  in  view  of 
the  prolonged  and  frequent  treatment  that  many  of  these  children  must  have 
if  they  are  to  make  progress  and  hold  on  to  the  gains  they  have  made. 

Singleton  Hall  Special  School  for  Physically  Handicapped  Boys  (Senior) 

Singleton  Hall  had  been  purchased  by  the  Health  Committee  prior  to 
1948,  to  serve  as  a  convalescent  home.  However,  when  this  Committee’s 
hospital  responsibilities  ceased  the  premises  became  redundant  and  the  Educa¬ 
tion  Committee  took  them  over  as  being  most  suitable  for  a  school.  Singleton 
Hall,  in  the  village  of  Singleton,  near  Poulton-le-Fylde,  lies  in  extensive  and 
beautiful  grounds  which  are  particularly  flat.  The  Committee  decided  to  use 
it  for  older  physically  handicapped  boys,  for  the  most  part  those  who  had 
reached  the  age  of  11  at  Bleasdale. 

The  work  of  adaptation  was  completed  in  1952  and  eventually  36  boys 
were  admitted.  Miss  L.  E.  Cooper  was  appointed  matron  and  Mr.  J.  H. 
Fortescue,  headmaster.  Before  long  the  part-time  services  of  a  physiotherapist 
and  a  speech  therapist  were  secured.  Mr.  I.  D.  Kitchen  has  throughout  been 
the  visiting  consultant  orthopaedic  surgeon. 


The  school  soon  established  itself  and  quickly  found  many  interested 
friends  in  the  neighbourhood.  The  matron  and  headmaster  had  the  great  help 
of  their  colleagues  at  Bleasdale  House  and  the  change  over  of  the  boys  was 
carried  out  most  smoothly.  For  some  time  the  older  boys  had  been  looking  for¬ 
ward  to  this  new  school  and  the  close  contact  of  the  two  schools  has  continued 
so  that  from  occasional  visits  the  boys  at  Bleasdale  House  come  to  know  the 
school  and  the  staff  at  Singleton  Hall  before  their  transfer.  Their  association 
with  Bleasdale  House  does  not  necessarily  terminate  when  they  leave,  as 
they  are  sometimes  able  to  return  and  renew  old  friendships. 

Sedgwick  House  Special  School  for  Epileptic  Pupils 

Many  children  who  suffer  from  epilepsy  can  attend  an  ordinary  school 
quite  successfully  if  they  are  under  proper  medical  care  and  supervision.  There 
are  some,  however,  whose  attacks  cannot  be  easily  controlled,  or  in  whom 
there  are,  in  addition,  behaviour  difficulties  of  an  aggressive  or  unpredictable 
character.  These  children  need  to  be  educated  in  a  special  school  of  their 
own  where  their  individual  difficulties  can  be  studied  and  helped. 

There  have  never  been  more  than  a  handful  of  schools  for  epileptic 
children  in  the  country  and  as  the  demand  for  places  was  much  greater  than 
the  supply  the  authorities  in  charge  of  the  schools  were  inclined  to  take  the 
straightforward  case,  the  child  with  epilepsy  who  had  a  reasonably  good 
intelligence  and  little  in  the  way  of  behaviour  problems,  excluding  the 
more  serious  and  difficult  children.  It  was  not  surprising,  therefore,  that  in  the 
county  there  were  a  number  of  children  with  serious  epilepsy,  perhaps  with 
other  complications,  who  were  not  in  any  kind  of  school. 

These  were  the  considerations  that  led  the  Committee  to  decide  to  set  up 
a  school  of  this  type  so  that  epileptic  children  in  Lancashire  could  be  provided 
for  adequately.  Only  one  other  education  authority,  Manchester,  had  opened 
such  a  school  away  back  in  1902.  Sedgwick  House,  lying  just  within  the 
Westmorland  border,  about  three  miles  from  Kendal,  was  opened,  after 
adaptation,  in  1951  as  a  mixed  all  aged  school.  The  large  house  and  beautiful 
grounds  offered  many  advantages  for  helping  these  children  though  the  possible 
difficulty  in  attracting  staff  was  realised. 

Many  of  the  children  admitted  in  the  first  weeks  were  in  need  of  treatment 
urgently.  They  had  been  away  from  school  for  long  periods  and  in  many 
cases  their  management  at  home  had  become  more  and  more  ineffective.  These 
were  the  children  with  whom  the  staff  had  to  cope  in  the  initial  stages.  Miss 
O.  W.  Coates  was  appointed  matron  and  Mr.  D.  W.  Norton,  headmaster.  As  in 
the  other  schools  a  medical  practitioner  attended  children  suffering  from  acute 
illness  while  the  routine  medical  supervision  was  the  responsibility  of  the 
divisional  medical  officer  of  the  adjacent  county  health  division.  Housemothers 
were  soon  appointed  to  assist  the  matron  and  two  assistant  teachers.  With 
the  nucleus  already  mentioned  of  severe  or  problem  cases  the  staff  quickly 
found  themselves  faced  with  all  the  difficulties  of  running  a  school  for  epileptic 
children.  This,  as  we  have  seen,  was  unavoidable  for  these  were  the  very 
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children  the  Committee  were  resolved  to  help  and  it  says  much  for  the  deter¬ 
mination  and  tact  of  those  in  charge  that  progress  was  so  soon  discernible. 
It  was  not  long  before  parents  on  their  monthly  visits  noticed  the  improvement 
in  their  children  and  were  ready  and  anxious  to  show  their  gratitude  to  the 
staff.  With  the  best  will  in  the  world  many  had  managed  their  children 
unwisely  and  were  frustrated  by  the  failure  of  their  efforts.  It  was  also  a  relief 
for  them  to  find  that  they  were  not  alone  in  this  experience  and  they  welcomed 
the  opportunity  to  meet  other  parents  on  visiting  days. 

All  epileptic  schools  have  their  difficult  periods,  which  is  to  be  expected 
from  the  very  nature  of  the  problem  they  set  out  to  tackle.  Sedgwick  House 
was  no  exception.  It  was  not  easy,  for  example,  to  find  the  right  kind  of 
person,  man  or  woman,  to  take  on  the  job  of  housefather  or  housemother, 
yet  the  quality  of  the  matron’s  resident  staff  is  of  quite  vital  importance  in 
a  school  of  this  kind.  The  recurring  problem,  over  a  period,  was  whether  it 
was  better  to  take  staff  of  inferior  quality,  with  the  inevitable  consequences 
or  risk  the  unsettling  effect  of  overwork  on  both  staff  and  children  by  waiting 
for  applicants  of  the  desired  calibre.  These  two  considerations  had  constantly 
to  be  kept  in  mind  and  an  endeavour  made  to  strike  the  right  balance.  There 
were  a  number  of  changes,  particularly  on  the  nursing  side,  but  eventually 
the  school  settled  down  to  its  work  and  the  children  soon  began  to  show  signs 
of  progress. 

It  was  decided  that  as  a  result  of  experience  fifty  children  was  about  the 
right  number  for  the  school,  taking  all  aspects  into  consideration.  Four  new 
classrooms  were  added  in  1958,  giving  children  and  staff  much  more  space 
for  their  various  out-of-school  activities  in  the  main  building.  A  third  assistant 
teacher  had  already  been  appointed. 

Any  child  in  the  County  who  suffers  from  epilepsy  which  cannot  be 
stabilised  outside,  so  long  as  the  child  is  educable,  is  eligible  for  at  least  a 
trial  at  Sedgwick  House.  No  child  is  barred  by  the  severity  of  the  symptoms 
and  the  staff  have  shown  a  commendable  readiness  to  do  their  best  with 
children  who  have  had  quite  well-marked  additional  handicaps.  Sometimes, 
for  example,  after  prolonged  trial  a  child  has  had  to  be  transferred  to  a  mental 
hospital,  while  others  have  proved  to  be  ineducable  and  the  responsibility 
for  their  care  has  been  taken  over  by  the  Health  Committee.  Sedgwick  House 
is  succeeding  just  because  the  staff  have  been  willing  to  give  that  little  extra 
that  means  so  much.  They  have  had  to  display  their  tact  and  keep  their 
temper,  sometimes  under  intensely  provoking  circumstances,  but  they  have 
Maladjusted  done  so  and  the  results  speak  for  themselves. 

Pupils 

Before  the  new  Education  Act  came  into  operation  in  1945  there  was 
one  Child  Guidance  Clinic  within  the  Administrative  County  Area.  This  had 
been  established  jointly  by  the  Borough  Councils  of  Accrington,  Bacup, 
Darwen,  Haslingden  and  Rawtenstall,  the  County  Borough  of  Blackburn 
and  the  Lancashire  County  Council.  As  these  Boroughs  were  all  Part  III 
Authorities  it  was  decided  that  the  administration  of  the  clinic  should  be  taken 
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over  by  the  Lancashire  County  Council,  and  appropriate  arrangements  made 
with  the  Blackburn  Authority.  Unfortunately,  about  this  time  the  clinic  staff 
resigned  on  account  of  other  work  and  for  a  period  the  activities  of  the  clinic 
had  to  be  suspended.  It  was  later  possible  to  appoint  new  personnel,  though 
without  the  services  of  a  trained  psychiatric  social  worker.  Subsequently  the 
psychiatrist.  Dr.  Mary  Christie,  had  to  resign  owing  to  ill  health. 

In  September,  1945,  a  new  Child  Guidance  Clinic  was  opened  in  Huyton 
and  the  Committee  appointed  Dr.  Louise  Devlin  as  the  psychiatrist  in  charge. 
As  with  all  clinics  of  this  kind,  when  first  set  up,  some  time  was  wisely  spent 
in  making  contact  with  the  medical  officers,  the  head  teachers  and  others  in 
the  area.  The  existence  of  the  clinic  soon  became  known  and  it  was  not  long 
before  its  two  main  functions,  diagnosis  with  advice  on  the  one  hand  and 
treatment  of  children  with  neurotic  disorders  on  the  other,  were  operating. 
As  Dr.  Devlin  pointed  out  in  her  first  report  “psychiatric  treatment  is  a  slow 
and  complex  process;  most  of  the  children  attending  once  weekly  require  five 
to  six  months’  treatment  while  many  difficult  cases  take  over  a  year  to  clear 
up.”  Contact  with  the  schools  was  maintained  through  the  psychologist  who 
discussed  with  the  teachers  how  they  could  help  in  the  emotional  adjustment  of 
the  children. 

At  this  time  it  was  thought  that  a  slow  but  steady  increase  in  the  number 
of  child  guidance  clinics  in  the  County  area  would  take  place.  The  Committee 
were  very  anxious  that  this  should  happen  as  the  need  was  only  too  obvious. 
Unfortunately,  the  scarcity  of  suitable  staff,  of  child  psychiatrists  and 
psychiatric  social  workers  and  later  of  psychologists,  particularly  in  the  North 
of  England,  has  been  a  persistent  obstacle  to  extensions  of  the  scheme  on  the 
scale  that  the  Committee  desired.  Some  progress,  however,  was  made.  In 
1947  a  child  guidance  clinic  was  opened  in  Failsworth  under  Dr.  E.  Gostynski 
and  in  1951  another  was  set  up  in  Preston,  also  under  Dr.  Devlin.  The  Fails¬ 
worth  clinic  was  later  transferred  to  better  premises  in  the  large  school  clinic 
at  Whitefield.  Subsequently,  Dr.  Gostynski  had  to  resign  owing  to  ill  health 
and  his  place  was  taken  by  Dr.  Maria  Dale  who  had  been  employed  as  an 
additional  psychiatrist  at  Whitefield  for  some  time. 

The  result  of  this  scarcity  of  staff  has  been  not  only  to  limit  the  effective¬ 
ness  of  the  service,  it  has  also  meant  that  the  clinics  that  are  functioning  are 
always  working  at  high  pressure.  With  constant  demands  from  many  directions 
it  has  been  an  ever-present  problem  to  decide  on  priorities  and  many  children 
whose  need  was  obvious,  though  less  urgent,  have  perforce  had  to  wait  for 
many  months  before  they  could  be  seen.  This,  of  course,  is  not  peculiar  to 
Lancashire. 


Brynbella  Hostel  for  Maladjusted  Boys 

Maladjusted  children  who  receive  treatment  at  a  child  guidance  clinic 
continue  to  attend  ordinary  schools.  Where  parental  co-operation  is  lacking, 
or  for  other  reasons,  some  of  these  children  need  to  be  educated  and  treated 
away  from  home,  either  in  a  special  residential  school  or  a  hostel.  The 
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Committee,  in  1947,  purchased  the  house,  Brynbella,  half  a  mile  out  of  Rawten- 
stall  and  situated  in  the  Rossendale  Valley,  to  serve  as  a  hostel.  This  was 
opened  in  1948,  for  20  boys,  and  Mr.  and  Mrs.  Heath  were  appointed  warden 
and  matron.  Each  had  a  deputy.  The  Committee  always  took  the  view  that  one 
of  the  psychiatrists  in  the  County’s  Child  Guidance  Service  should  supervise 
the  treatment  of  the  boys,  as  otherwise,  of  course,  they  would  be  receiving 
not  more  but  less  specialised  care  than  if  they  were  attending  a  clinic  in  the 
usual  way. 

Dr.  Devlin  was,  therefore,  asked  to  undertake  this  work.  She  had  the 
assistance  of  a  psychiatric  social  worker  who  not  only  visited  the  hostel 
frequently  but  also  interviewed  the  boys’  parents  at  the  clinic  and  helped  them 
to  understand  the  boys’  problems.  The  co-operation  of  parents  is  vital  if 
treatment  is  to  be  effective  and  often,  where  this  is  absent,  much  time  has  to  be 
spared  during  the  early  months  in  trying  to  bring  about  a  change  in  the 
attitude  of  the  parents.  This  can  usually  be  done,  at  least  in  some  degree, 
when  there  is  a  psychiatric  social  worker  and  parents  are  able  to  visit  the 
hostel.  Sometimes,  alas,  all  attempts  fail  to  achieve  this  co-operation  and 
hope  of  permanent  improvement  is  greatly  diminished. 

Brynbella  has  proved  to  be  much  the  most  difficult  to  run  of  the  residential 
places  forming  part  of  the  Committee’s  School  Health  Service.  The  reason 
for  this,  almost  entirely,  is  the  problem  of  recruiting  suitable  staff.  It  is  almost 
as  hard  to  find  a  warden  of  the  right  personality,  outlook,  ability  and 
experience  as  it  is  to  find  a  psychiatrist  with  the  wide  experience  of  children 
which  is  so  necessary.  Then  the  supporting  staff  are  equally  difficult  to 
find  in  view  of  the  competing  claims  for  their  services  in  other  walks  of 
life.  There  have  been  two  occasions  when  the  hostel  has  had  to  remain  closed 
for  a  period  through  lack  of  staff  but  persistent  efforts  have  led  to  a  re-opening. 
The  need  for  a  high  staff  ratio  in  this  work  has  always  been  appreciated  and 
the  full  establishment  is  five,  a  warden  and  matron,  deputy  warden  and  two 
house  staff. 

Although  this  hostel  has  had  such  a  turbulent  history  it  is  still  alive  and 
it  would  be  wrong  to  assume  that  all  has  been  on  the  negative  side.  On  the 
contrary,  in  spite  of  the  great  difficulties,  many  children  have  been  helped  so 
that  they  left  school  with  a  far  better  chance  of  settling  down  in  the  com¬ 
munity  than  they  would  have  had  otherwise.  It  should  be  remembered  that 
some  of  these  boys,  when  they  arrive  at  the  hostel,  need  help  desperately  ; 
they  can  be  left  there  without  a  “good-bye”  from  their  parents.  Hard  work  is 
called  for  over  many  months  by  all  concerned  in  order  to  bring  about  any 
improvement.  Success  in  this  field  cannot  really  be  measured  statistically  as 
the  results  are  to  be  found  perhaps  years  later  dispersed  amongst  the  com¬ 
munity  to  which  the  boy  has  returned  and  with  repercussions  far  beyond 
anything  dreamed  of  by  those  working  in  the  hostel. 

Defective  speech  may  either  take  the  form  of  stammering  or  be  a  par¬ 
ticular  defect  in  speech.  Much  time  has  to  be  spent  in  effecting  a  cure. 
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particularly  in  the  stammerers,  but  most,  ultimately,  do  reasonably  well  and 
a  large  proportion  are  completely  cured.  Parents  and  teachers  have  a  very 
important  part  to  play  and  the  success  of  treatment  depends  very  largely  on 
their  co-operation. 

In  1946  speech  therapy  in  the  County  was  carried  out  by  two  whole-time 
speech  therapists  and  one  part-time.  Of  207  children  who  attended  during  the 
year  40  were  discharged  cured,  most  of  the  rest  carrying  on  their  treatment 
into  the  following  year,  which  is  usual. 

The  recruitment  of  speech  therapists  has  always  been  slow  and  at  this 
period  suitable  applicants  were  very  few  and  far  between.  However,  the 
Committee  were  able  to  make  further  appointments  from  time  to  time  and 
by  the  end  of  1950  there  were  two  whole-time  and  three  part-time.  By  1954 
there  were  ten  whole-time  and  two  part-time  therapists  and  by  1958  the  number 
employed  had  risen  to  twelve  whole-time  and  three  part-time.  Some  idea  of  the 
growth  of  this  service  can  be  appreciated  in  the  increased  number  of  centres 
and  of  the  number  of  children  whose  defect  was  cured.  In  the  year  1946,  with 
nine  centres,  40  children  were  discharged  cured.  In  1958,  with  52  centres 
dispersed  over  the  whole  County  area,  383  children  were  discharged  as  cured. 

Patience  is  of  the  essence  in  all  this  treatment  and  there  are  all  kinds  of 
obstacles  to  overcome  in  the  early  stages.  The  speech  therapists  have  not  only 
had  the  necessary  ability  for  their  work,  they  have  also  had  the  enthusiasm 
that  means  so  much  both  to  the  children  and  their  parents.  Speech  difficulties 
may  be  but  a  symptom  of  a  home  situation  brought  to  light  through  the  treat¬ 
ment  of  the  child  and  the  extent  of  the  service  in  Lancashire  means  that  over 
a  period  many  family  problems  have  been  solved  or  at  any  rate  alleviated.  It  is 
for  this  reason  that  wherever  possible  a  close  link  is  maintained  with  the  child 
guidance  teams.  In  two  areas  the  speech  therapist  works  in  the  same  premises, 
an  obvious  advantage. 

The  Committee  had  for  many  years  been  interested  in  the  problem  of 
defective  hearing  in  schoolchildren.  Before  the  war  one  of  the  medical  officers 
had  used  a  gramophone  audiometer  extensively  and  had  arranged  for  children 
who  failed  in  this  test  to  have  their  hearing  assessed  at  the  Department  of 
Education  of  the  Deaf,  Manchester  University.  A  close  link  was,  therefore, 
formed  at  an  early  stage  with  Mrs.  I.  R.  Ewing  who  was  then  in  charge  of 
the  department,  and  her  husband,  Mr.,  later  Professor,  A.  W.  G.  Ewing.  Their 
work  had  already  become  known  as  of  a  pioneer  nature  in  this  field.  This  link 
has  remained  a  close  one  ever  since. 

In  1948  two  qualified  deaf  teachers  were  appointed  to  undertake  survey 
work  amongst  school  children  to  assess  the  extent  of  defective  hearing.  Gramo¬ 
phone  audiometer  tests  were  followed  by  assessment  with  the  pure  tone  audio¬ 
meter  if  necessary.  Those  whose  defect  was  confirmed  were  referred  to  the 
medical  officer  of  the  area  and  lip-reading  classes  were  arranged  by  the 
teachers  for  those  whose  defect  appeared  to  be  of  a  permanent  nature.  Thus 
the  scheme  has  throughout  had  two  aspects,  finding  by  accurate  measurement 
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those  children  with  a  permanent  defect  of  hearing  and  arranging  for  this 
deficiency  to  be  met  by  advice  on  position  in  class,  the  provision  of  a  hearing 
aid  in  a  few  cases  and  attendance  for  a  period  at  a  lip-reading  class. 

The  Committee  took  the  view  that  while  it  is  possible  for  others  to  be 
trained  to  do  audiometric  work  it  was  better  to  appoint  qualified  teachers  so 
that  all  aspects  of  the  work  could  be  co-ordinated.  These  teachers  find  a  sense 
of  unity  in  being  in  a  position  to  follow  up  a  child  with  defective  hearing  at 
school,  clinic  or  lip-reading  class  and  at  all  stages  having  close  contact  with 
teachers,  medical  officers,  parents  and  others  when  necessary.  This  is  a  great 
advantage  for  there  is  a  unified  approach  to  the  problem  of  the  child’s  educa¬ 
tion  from  the  child’s  point  of  view  by  one  person,  primarily. 

It  was  soon  clear  that  two  teachers  could  not  possibly  cope  with  the  work 
involved  and  a  third  teacher  of  the  deaf  was  appointed  in  1951.  Children 
were  tested,  at  first,  at  the  age  of  ten  years,  but  in  1953  it  was  decided  to 
lower  the  age  to  nine  years.  This  was  lowered  again  to  eight  years  in  1956. 
Even  with  a  third  teacher,  however,  adequate  coverage  for  the  whole  county 
area  could  not  be  thought  of  and  the  Committee  in  1956  decided  to  appoint 
an  assistant  to  each  of  the  teachers.  The  work  of  the  assistants  was  mainly 
concerned  with  the  screening  of  children  in  school  for  hearing  ability  with 
the  result  that  the  teachers  have  had  more  time  to  concentrate  on  the  lip- 
reading  classes  while  continuing  to  be  responsible  for  full-scale  individual 
tests  with  the  pure  tone  audiometer. 

Experiments  had  shown  that  while  both  the  gramophone  and  the  pure 
tone  audiometer  had  advantages  for  screening  purposes  it  was,  on  the  whole, 
better  to  use  the  latter.  Since  1956,  therefore,  all  screening  tests  have  been 
done  with  a  pure  tone  audiometer  and  the  teachers  have  been  greatly  assisted 
by  the  ingenuity  of  one  of  their  number,  Mr.  E.  R.  Wall,  in  producing  a 
transistorised  instrument,  fully  standardised  and  weighing  only  a  little  over 
three  pounds. 

In  1958  nearly  32,000  children  were  given  a  screening  test,  a  so-called 
sweep  test,  over  4,000  had  an  individual  complete  test  with  pure  tone  audio¬ 
meter  and  178  children  attended  lip-reading  classes  in  centres  in  different 
parts  of  the  County.  This  gives  some  idea  of  the  scale  on  which  children  with 
defective  hearing  are  being  assisted.  Many  of  these  children  are  now  able  to 
continue  their  education  at  an  ordinary  school  whereas  previously  it  would 
have  been  necessary  for  them  to  attend  a  special  school.  Equally  important 
is  the  change  in  outlook  of  these  children  once  they  have  had  their  difficulty 
explained  to  them  and  realise  how  much  they  can  be  helped.  Defective  hearing 
often  leads  to  unsatisfactory  social  relationships  and  emotional  difficulties 
and  anything  which  can  prevent  this  from  happening  is  well  worth  while. 

LOOKING  BACK 

This,  then,  is  the  story  of  the  health  service  for  schoolchildren  for  which 
the  Lancashire  Education  Committee  has  been  responsible.  Unnecessary  detail 
has,  it  is  hoped,  been  avoided  except  where  it  has  been  included  deliberately 
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so  that  a  general  picture  of  the  whole  could  be  retained.  These  are  the  facts; 
what  has  been  the  impact  on  the  life  of  the  community  ?  This  cannot,  of 
course,  be  measured  by  any  ordinary  means  but  there  is  reason  to  believe 
that  it  has  been  considerable.  The  underlying  motive  is  prevention  and  whether 
it  is  the  talk  with  a  parent  at  a  school  inspection,  the  detection  of  an  early 
defect  in  hearing,  the  adequate  treatment  of  crippling  defects  at  as  early  a 
stage  as  possible,  the  teaching  of  dental  care,  the  treatment  of  a  squint  in  the 
early  stages,  the  provision  of  adequate  food  or  the  treatment  of  psychological 
difficulties  in  children,  revealing  as  they  do  so  much  of  family  difficulties, 
the  end  is  the  same.  Parents  have  for  long  accepted  and  welcomed  the  service 
for  their  children  and  the  number  who  attend  at  the  inspections  is  evidence 
enough  of  that.  With  a  school  population  now  of  some  330,000  the  service 
in  Lancashire  deals  with  an  appreciable  proportion  of  the  children  of  the  whole 
country  and  bearing  in  mind  the  various  duties  of  the  many  different  kinds  of 
staff  employed  it  is  good  to  know  how  widespread  the  links  are  between  the 
service  and  parents,  teachers  and  many  others  who  all  play  an  important  part 
in  the  daily  lives  of  children. 

Parents  are  more  willing  than  ever  before  to  talk  and  learn  about  preven¬ 
tion,  while  new  specific  preventive  measures  are  continually  being  found.  The 
close  co-operation  of  teachers  in  the  work  of  prevention  was  never  so  clear 
and  many  are  proving  themselves  to  be  health  educators  in  the  fullest  sense. 

The  development  of  the  residential  special  schools  in  the  last  decade 
has  opened  a  new  chapter  in  the  Committee’s  work.  One  of  the  most  gratifying 
aspects  has  been  the  interest  and  friendliness  of  local  people  in  the  children 
attending  these  schools.  Bonds  have  grown  between  the  schools  and  the  com¬ 
munity  outside  and  this  is  of  the  greatest  value.  Numerous  gifts  have  been 
made  and  outings  have  been  arranged  involving  much  detailed  planning. 
Moreover,  sometimes  these  interested  people  have  themselves  given  a  hand  in 
looking  after  the  children.  Mention  might  be  made,  for  example,  of  the  trips 
to  Windermere  Lake  for  the  girls  from  Kepplewray,  many  of  whom  require 
considerable  physical  assistance.  Nothing  is  too  much  trouble  with  the  result 
that  happy  days  have  been  spent  which  will  forever  remain  in  the  children's 
memories. 

The  most  vital  need  for  success  in  these  schools  is  for  the  right  staff  to 
be  chosen,  particularly,  of  course,  the  matron  and  the  head  teacher,  and  in 
this  respect  the  Committee  have  been  fortunate.  The  two  heads  must  have  a 
real  love  for  children  and  everything  else  follows  from  that.  They  must  also 
be  willing  to  do  their  best  with  difficult  cases  and  in  the  Lancashire  schools 
they  have  certainly  had  experience  in  that  direction.  No  child  is  too  severely 
crippled  or  suffering  too  severely  from  epilepsy  to  be  accepted,  at  least  for 
trial,  in  one  of  the  schools,  provided  he  is  educable  or  expected  to  be.  Children 
are  also  accepted  with  an  additional,  though  lesser  handicap. 

The  story  of  the  last  fifty  years  could  not  have  been  told  but  for  the  fact 
that  the  Committee  has  throughout  been  anxious  to  provide  a  comprehensive 
service  for  children.  The  success  of  the  special  schools  in  recent  years  has 
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been  very  largely  due  to  the  Committee’s  desire  to  see  that  the  schools  were 
adequately  staffed  so  that  it  is  possible  to  say  that  with  the  exception  of  the 
hostel  for  maladjusted  boys  there  are  no  real  staff  difficulties.  In  the  earlier 
days  the  Committee’s  wisdom  was  exercised  in  appointing  the  right  officers. 
That  they  did  so  is  perhaps  shown  by  the  fact  that  from  the  County  staff  have 
come  nine  county  medical  officers,  three  medical  officers  of  health  for  county 
boroughs,  a  medical  officer  of  health  for  the  City  of  London,  and  a  Dean  of 
the  London  School  of  Hygiene. 
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MEDICAL  INSPECTION. 

The  table  below  shows  the  number  of  maintained  schools  in  the  County  area  on  the  31st  December, 
1958,  and  the  number  of  children  on  the  roll:— 


Type  of  School 

No.  of  Schools 

No.  on  Roll 

Nursery  . 

42 

1,770 

Primary  . 

1,011 

213,073 

Secondary  (Modern)  . 

189 

80,573 

(Grammar)  . 

49 

27,955 

(Technical)  . 

13 

2,517 

(Comprehensive)  . 

1 

1,511 

Special  (Day)  . 

13 

1,001 

(Residential)  . 

8 

391 

Total . 

1,326 

328,791 

In  addition,  periodic  medical  inspection  has  been  extended  to  1 1  non-maintained  schools,  the 
number  of  pupils  on  roll  being  5,614. 

Inspection  is  carried  out  almost  always  in  the  schools  and  is  of  three  kinds. 

1.  — Periodic. 

The  Education  Act  lays  down  that  a  local  education  authority  must  make  provision  for  the  medical 
inspection  of  all  pupils  attending  any  school  or  County  college  maintained  by  the  authority.  These 
inspections  are  made  on  not  less  than  three  occasions  at  appropriate  intervals  during  the  period  of  school 
life,  or  they  may  be  made  at  other  times  thought  to  be  desirable.  At  present,  in  the  County  area  periodic 
examinations  take  place  on  the  first  entry  of  an  infant  into  a  maintained  school,  at  the  age  of  10,  and 
during  the  last  year  at  school. 

The  parents  of  all  day  pupils  are  given  the  opportunity  of  being  present  at  the  medical  inspections 
and  it  will  be  seen  from  the  table  below  that  26,888  parents  were  present  at  the  inspections  of  70,972 
children.  The  total  number  inspected  was  appreciably  less  than  the  previous  year  owing  to  the  increased 
time  spent  by  the  medical  officers  on  vaccination  against  poliomyelitis.  The  presence  of  the  parent 
greatly  enhances  the  value  of  the  medical  inspection  and  every  encouragement  is  given  to  the  parents  to 
consult  the  school  medical  officers  not  only  at  the  periodic  medical  inspections  but  also  at  the  school 
clinics.  There  is  wide  appreciation  by  school  medical  officers  of  the  value  of  the  interest  and  co-operation 
shown  by  parents  at  these  interviews. 

2.  — Special. 

These  inspections  concern  children  not  due  for  periodic  inspections  but  who  are  specially  presented 
for  examination  by  parents,  teachers  or  school  nurses  when  some  defect  is  suspected. 

3.  — Re-inspection. 

This  is  for  children  who,  at  a  previous  inspection  during  the  year,  had  some  defect  requiring 
treatment  or  observation. 
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The  following  table  shows  the  number  of  inspections  made  during  1958 : — 
Number  of  Schools  in  which  Periodic  Medical  Inspection  was 


completed  .  914 

Number  of  Pupils  examined : — 

“Entrants”  .  26,255 

“Second  Age  Group” .  26,966 

“Leavers”  .  17,751 

Total .  70,972 

Number  of  Special  Inspections  .  38,675 

Number  of  Re-inspections .  28,555 

Number  of  Parents  present  at  Periodic  Inspections  .  26,888 

Number  of  Parents  present  at  Special  Inspections  .  17,264 


Periodic  Medical  Inspection. 


Year 

1958 

No.  of  Schools  in  which 
inspection  was  completed 
.  914 

No.  of  Pupils 
inspected 

70,972 

1957 

.  996 

79,782 

1956 

.  1,019 

80,769 

1955 

.  1,004 

80,340 

1954 

.  932 

79,798 

1953 

.  865 

75,761 

1952 

.  862 

71,328 

1951 

.  846 

65,734 

1950 

.  873 

64,577 

1949 

.  932 

72,920 

The  total  number  of  children  found  at  periodic  medical  inspections  to  require  treatment,  excluding 
dental  diseases  and  infestation  with  vermin,  is  shown  in  Part  I  (Table  B).*  Part  Tl,  Tables  A  and  B*  give  a 
detailed  analysis  of  the  defects  found  at  periodic  and  special  inspections. 


Physical  Condition. 

Part  I  (Table  A)*  shows  the  classification  of  the  physical  condition  of  pupils  inspected  in  the  periodic 
age  groups  under  two  categories— “Satisfactory  (98  -46  per  cent.)”  and  “Unsatisfactory  (1  -54  per  cent.).” 


Uncleanliness. 

One  of  the  most  important  duties  of  the  school  nurses  is  their  work  in  dealing  with  uncleanliness. 
The  value  of  this  work  lies  not  only  in  bringing  to  light  conditions  of  uncleanliness  in  children  seen  by 
them  during  their  frequent  inspections  at  the  schools  but  also  in  the  opportunity  it  gives  them  for 
personal  contact  with  the  parents.  Long  experience  has  shown  that  the  educational  work  of  the  nurses 
among  parents  has  been  the  most  potent  factor  in  reducing  the  incidence  of  uncleanliness.  In  1958 
4T  per  cent,  of  children  on  the  school  roll  were  found  to  be  verminous.  This  is  the  lowest  yet  recorded  in 
the  County  though,  of  course,  it  is  far  from  satisfactory,  and  the  work  which  the  nurses  have  to  do  in 
dealing  with  the  minority  of  families  who  are  persistently  verminous  is  time-consuming  and  often 
discouraging.  There  can  be  no  doubt  that  in  most  cases  the  school  children  are  re-infested  from  other 
members  of  the  family  especially  the  mother  or  older  sisters  and  unless  the  health  visitor  can  gain  the 

*  For  these  tables  please  refer  to  Appendix. 
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co-operation  of  all  the  members  of  the  family  the  children  can  hardly  be  expected  to  remain  free  from 
pediculosis. 

In  spite  of  the  efficacy  of  modern  methods  of  treatment,  the  decrease  in  infestation  is  still  slow  and 
shows  how  necessary  it  is  to  persist  in  educational  methods  if  there  is  to  be  a  substantial  reduction  in  the 
extent  of  uncleanliness  among  children. 

Cleanliness  inspections  were  carried  out  in  the  schools  during  the  course  of  12,155  visits  by  the 
school  nurses,  an  average  of  9.1  for  each  school  for  the  year.  At  these  visits  584,037  examinations  were 
made  and  13,644  children  were  found  to  be  verminous;  This  was  1,910  less  than  in  1957.  At  these 
school  visits  the  nurses  also  made  150,285  examinations  of  children  in  respect  of  conditions  other  than 
verminous  infestation  and  in  addition  they  paid  18,254  visits  to  homes  where  they  saw  parents  and/or 
children  on  23,466  occasions. 


Comparative  figures  for  the  years  since  1945  are  shown  below: — 

Percentage  of  Children 

Year  verminous  on 

School  Roll 


1958 

1957 

1956 

1955 

1954 

1953 

1952 

1951 

1950 

1949 

1948 

1947 

1946 

1945 


41 

4-8 

4-3 

4- 6 

5- 0 

4- 8 

5- 8 

6- 3 

6- 7 

7- 0 
6-6 

7- 5 

8- 7 
10-2 


Percentage  of  Children  Verminous  on  School  Roll  in  Education 

Executive  Areas. 


Education 

Executive 

Area 

1958 

1957 

1956 

1955 

1954 

Education 

Executive 

Area 

1958 

1957 

1956 

1955 

1954 

1 

»/ 

108 

% 

2-82 

% 

1-86 

% 

0-72 

y 

1-32 

8 

V 

516 

% 

5-60 

y 

/o 

5  49 

% 

6-30 

y 

/o 

4-89 

2 

2-05 

1-62 

2-36 

2-82 

3-10 

9 

3-46 

4-71 

6-58 

5-44 

5-63 

3 

201 

3-43 

1-92 

2-41 

3-61 

10 

2-71 

2-44 

1  -65 

2-20 

3-08 

4 

1T8 

1-42 

1-46 

0-60 

1-32 

11 

2-49 

1-58 

2-00 

2-70 

2-27 

5 

4-46 

5-20 

3  02 

2-44 

3-62 

12 

4-58 

4-58 

4-61 

4-66 

5-97 

6 

2-79 

2-74 

2-56 

2-56 

2-54 

13 

5-58 

7-11 

7-86 

6-73 

6-94 

7 

5-18 

3-46 

2-27 

2-68 

311 

14 

8-35 

7-04 

9-29 

918 

7-63 

70 


Education 

Executive 

Area 

1958 

1957 

1956 

1955 

1954 

Education 

Executive 

Area 

1958 

1957 

1956 

1955 

1954 

15 

/o 

3-71 

% 

3-93 

/ o 

3-90 

0/ 

/o 

5-29 

% 

2-95 

21 

/ o 

0-72 

% 

0-89 

% 

0-95 

°/ 

/o 

0-43 

/o 

0-65 

16 

5-40 

10-73 

811 

9-61 

13-69 

22 

2-89 

5- 10 

3-81 

3-97 

3-91 

17 

3-52 

3-03 

3-86 

5-33 

4-51 

23 

4-21 

3-46 

5-45 

5-94 

6-57 

18 

5-84 

5-36 

4-88 

5-82 

4-21 

24 

6-25 

4-23 

5-53 

5-35 

5-15 

19 

3-27 

2-45 

2-02 

1-90 

2-87 

Stretford 

Excepted 

District 

2-19 

2-34 

1-86 

3-62 

3-60 

20 

6-29 

9-26 

5-98 

4-29 

5-47 

Widnes 

Excepted 

District 

7-47 

9-49 

6-52 

9-12 

12-19 

This  table  shows  once  again  the  wide  variation  in  different  parts  of  the  County  though  the  extremes 
were  not  so  marked  as  in  some  previous  years.  Some  variation  in  the  standards  employed  is  partly 
responsible.  This  it  seems  is  inevitable  in  any  large  body  of  school  nurses.  Some,  for  example,  are 
inclined  to  disregard  for  record  purposes  the  child  from  a  good  home  and  who  is  obviously  well  cared 
for,  but  who  happens  to  have  a  few  nits  on  one  occasion.  Other  nurses,  it  is  found,  have  difficulty  in 
recording  a  child  as  infested  if  only  one  or  two  nits  are  present.  There  is  also  the  point  that  the  longer 
the  time  spent  in  examining  each  individual  head,  the  greater  the  number  likely  to  be  found  infested. 
Every  effort  is  made  to  encourage  the  adoption  of  the  same  standards  throughout  the  County,  but  in 
practice,  as  is  often  observed,  it  is  very  difficult  to  eliminate  the  personal  factor. 

There  can  be  no  doubt,  however,  that  there  is  an  actual  difference  in  the  infestation  rate  in  different 
areas.  The  rate  in  rural  areas  is  lower  and  it  is  quite  clear  from  the  figures  given  in  the  table  that  on  the 
whole  the  highest  rates  are  in  the  most  thickly-populated  areas,  where  there  are  the  largest  families.  It  is 
well  known,  of  course,  that  in  most  areas  there  are  a  few  families  which  are  persistently  verminous. 

ARRANGEMENTS  FOR  MEDICAL  TREATMENT. 

School  Clinic  Premises. 

During  the  year  new  premises  were  completed  in  Ashton-under-Lyne,  Prescot  and  the  Westvale 
neighbourhood  of  Kirkby.  Each  of  these  clinics  provides  accommodation  for  both  school  health  and 
maternity  and  child  welfare  services. 

The  clinic  in  Ashton-under-Lyne  is  built  of  traditional  materials  and  stands  on  a  slight  elevation  in 
an  open  central  position  in  the  town.  The  greater  portion  of  the  clinic  is  single-storey  but  the  dental 
suite,  comprising  two  surgeries,  recovery  room,  plaster  work-room  and  dark  room,  forms  a  second 
storey  at  one  end  of  the  building. 

The  new  clinic  in  Prescot  is  a  former  private  residence  which  has  been  adapted.  The  premises, 
which  were  built  in  1920  lent  themselves  readily  to  adaptation  and  stand  in  spacious  grounds  forming  a 
quiet  backwater  not  far  from  the  main  thoroughfare. 

The  Westvale  clinic  is  the  second  to  be  built  in  Kirkby,  the  first  clinic  being  that  which  was  erected 
in  1955  to  serve  the  Southdene  neighbourhood.  The  building  is  single  storey  of  “Derwent”  prefabricated 
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timber  construction.  The  design  was  a  departure  from  the  earlier  “Derwent”  type  clinics  and  forms  a 
square  around  an  open  central  ornamental  court.  The  functional  rooms  form  two  wings  with  access 
from  either  end  of  the  waiting  room;  this  permits  activities  to  proceed  on  either  side  of  the  clinic  at  the 
same  time  quite  independently.  In  addition  there  is  independent  access  to  the  dental  suite  which  has  two 
surgeries.  It  is  thus  possible  for  two  consulting  rooms  and  two  dental  surgeries  to  be  in  use  at  the  same 
time  and  patients  can  be  called  by  means  of  an  indicator  which  is  both  visible  and  audible,  thus  reducing 
traffic  throughout  the  clinic  to  a  minimum.  The  office,  food  sales  room  and  kitchen  have  direct  access  from 
the  common  waiting  room. 

By  the  end  of  the  year  there  were  107  premises  providing  school  health  services. 

Minor  Ailments  and  Consultation. 

The  treatment  of  minor  ailments  continues  to  be  an  important  function  of  the  clinic.  There  was  a 
fall  of  approximately  10  per  cent,  in  the  numbers  attending  during  the  year,  evidence  again  of  the  trend 
shown  in  most  years  since  1948,  consequent  upon  the  availability  of  the  family  doctor  for  the  treatment 
of  these  conditions,  through  the  provisions  of  the  National  Health  Service  Act.  Skin  diseases,  impetigo, 
scabies  and  ringworm  form  a  large  proportion  of  the  cases  treated  though  the  incidence  is  very  much  less 
than  it  was  a  few  years  ago.  Minor  diseases  of  the  ear,  nose  and  throat  are  also  treated  in  considerable 
numbers. 

The  clinics  are,  in  addition,  used  for  consultation  between  the  parent  and  the  school  medical  officer. 
As  the  school  nurse  is  available  these  consultations  can  be  of  great  value,  perhaps  most  of  all  when  the 
nurse  is  also  the  health  visitor,  as  is  usually  the  case.  There  are  no  better  opportunities  in  the  school 
health  service,  for  education  for  health,  than  these  consultations  with  individual  parents  and  it  can  be 
said  that  the  majority  of  school  medical  officers  fully  realise  that  time  used  in  this  way  is  well  spent. 

In  eight  areas  specialists  attend  for  consultation  in  regard  to  certain  ear,  nose  and  throat  conditions 
that  may  require  treatment  in  hospital. 

Defective  Vision  and  Squint. 

Ophthalmic  surgeons  attend  at  68  clinics  throughout  the  County  for  the  purpose  of  carrying  out 
refractions  and,  where  necessary,  prescribing  spectacles.  The  supply  of  spectacles  is  the  function  of  the 
Local  Executive  Council  under  the  National  Health  Service  Act,  1946,  and  there  is  the  closest  co-operation 
between  the  two  departments.  4-36  per  cent,  of  children  examined  at  periodic  inspection  were  found  to 
require  spectacles. 


Orthoptic  Treatment. 

Orthoptic  clinics  were  held  at  Chorley,  Eccles,  Leigh,  Nelson  and  Waterloo.  A  total  of  867  children 
attended  for  treatment  and  of  these  100  were  referred  to  hospital  for  operative  treatment.  Attendance  is 
good  and  this  is  helped  by  the  use  of  the  appointments  system.  In  some  areas  the  practice  has  been 
continued  whereby  the  orthoptist  visits  the  children  while  in  hospital,  if  this  is  necessary. 

The  function  of  the  orthoptic  clinic  is,  firstly,  for  diagnosis  so  that  a  full  assessment  of  the  condition 
can  be  made.  Only  in  this  way  is  it  possible  to  decide  upon  an  adequate  course  of  treatment.  Secondly, 
there  is  the  supervision  of  orthoptic  training,  where  this  is  the  appropriate  treatment,  either  in  those 
cases  where  no  operation  is  required,  or  after  operative  treatment.  Age  of  onset,  time  elapsing  between 
onset  and  the  start  of  treatment  and  the  co-operation  of  patient  and  parents  are  all  factors  bearing  upon 
the  suitability  and  success  of  treatment.  In  this  connection  it  is  satisfactory  to  observe  the  numbers  of 
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quite  young  children  who  are  now  being  brought  forward  by  their  parents  with  a  view  to  treatment.  As 
many  as  93  children,  too  young  for  weekly  treatment,  attended  one  clinic  regularly  for  checking. 

In  all  this  work  the  co-operation  of  health  visitors  and  school  nurses  is  quite  essential  particularly 
where  younger  children  are  concerned,  and  they  do  much  to  help  parents  to  appreciate  the  value  of 
early  treatment. 

The  following  table  shows  the  work  done  during  the  year  at  the  orthoptic  clinics. 


Clinic 

Children 

Treated 

Discharged 

Cured 

Discharged 

Improved 

Treatment 

Suspended 

Ceased 

Attending 

Still 

Attending 

Chorley  . 

212 

35 

14 

16 

9 

138 

Eccles  . 

287 

59 

5 

— 

21 

202 

Leigh  . 

107 

8 

8 

— 

14 

77 

Nelson  . 

97 

40 

19 

18 

— 

20 

Waterloo  . 

164 

20 

11 

5 

6 

122 

Total . 

867 

162 

57 

39 

50 

559 

Chiropody. 

The  table  below  gives  details  of  the  Chiropody  Services  at  the  clinics  where  the  sessions  are  held : — 


Clinic 

Children 

Treated 

Discharged 

Cured 

Discharged 

Improved 

Treatment 

Suspended 

Ceased 

Attending 

Still 

Attending 

Accrington . 

65 

48 

5 

2 

4 

6 

Ashton-under-Lyne  . 

156 

118 

— 

2 

12 

24 

Bacup  . 

173 

135 

3 

— 

2 

33 

Chadderton  . 

201 

148 

4 

— 

6 

43 

Clitheroe  . 

24 

12 

1 

1 

1 

9 

Darwen  . 

98 

59 

18 

4 

2 

15 

Denton  . 

66 

50 

5 

1 

2 

8 

Droylsden . 

74 

48 

12 

6 

2 

6 

Eccles  . 

170 

115 

11 

5 

5 

34 

Farnworth . 

172 

136 

— 

' 

— 

36 

Heywood  . 

53 

39 

5 

—  j  ‘ 

5 

4 

Hindley  . 

10 

3 

—  . 

1 

— 

6 

Horwich  . 

42 

30 

—  ' 

2 

10 

Littleborough  . 

36 

24 

3 

— 

3 

6 
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Clinic 

Children 

Treated 

Discharged 

Cured 

Discharged 

Improved 

Treatment 

Suspended 

Ceased 

Attending 

Still 

Attending 

Leigh  . 

150 

142 

— 

— 

— 

8 

Morecambe  . 

46 

22 

4 

6 

1 

13 

Nelson  . 

141 

128 

2 

1 

— 

10 

Stretford  . 

10 

1 

— 

— 

2 

7 

Swinton  . 

235 

197 

8 

1 

8 

21 

Urmston  . 

143 

67 

25 

9 

11 

31 

Westhoughton  . 

20 

12 

— 

— 

— 

8 

Total . 

2,085 

1,534 

106 

41 

66 

338 

The  work  of  the  chiropodists  has  two  aspects  which  are  closely  related.  There  is  in  the  first  place 
the  treatment  of  minor  defects  such  as  a  mild  degree  of  hallux  valgus,  verrucae  pedis,  corns  and  defects 
of  nails,  and  of  the  lesser  toes.  All  such  conditions  are  still  common  and  this  emphasises  the  second 
aspect  of  their  work  which  is  educational. 

Care  in  the  management  of  footwear  and  in  the  hygiene  of  the  feet  are  matters  to  which  parents 
should  give  a  great  deal  more  attention  than  they  are  in  the  habit  of  doing  at  present.  Children  are  too 
often  left  to  look  after  their  own  feet,  even  to  buying  their  own  shoes  and  the  feet  may  not  receive  even 
the  most  rudimentary  care.  Yet,  as  some  of  the  chiropodists  point  out,  the  wearing  of  unsuitable 
footwear  is  not  always  the  result  of  lack  of  interest  on  the  part  of  the  parent.  While  many  parents  who 
are  keen  and,  indeed,  who  notice  deviations  from  the  normal  at  an  early  stage,  receive  an  enthusiastic 
response  from  the  younger  children,  they  find,  however,  a  different  problem  with  the  teenager.  Fashion 
has  so  strong  a  pull  that  at  least  in  this  respect  parental  control  is  less  effective.  Chiropodists  and  many 
parents  now  feel  that  advice  given  personally  is  more  likely  to  be  accepted.  This  is  an  important 
practical  point. 

The  preventive  aspect  of  their  work  is  again  emphasised  in  the  reports  of  a  number  of  the 
chiropodists  and  mention  is  made  of  the  appreciation  which  parents  have  expressed  for  the  service. 
Chiropodists  have  given  talks  to  groups  of  parents  and  literature  has  been  distributed. 

If  the  chiropodist  is  the  most  appropriate  person  to  bring  parents  to  realise  their  duty  regarding 
their  children’s  feet  and  to  appreciate  how  much,  in  fact,  they  can  do  by  the  expenditure  of  a  little  time, 
then  a  chiropody  service  for  children  is  worth  while  on  these  grounds  alone.  The  fact  that  only  half  as 
many  ceased  attending  of  their  own  accord  in  1958  than  in  the  previous  year,  is  a  promising  sign. 

Orthopaedic  and  Postural  Defects. 

There  are  30  after-care  centres  in  the  County  area,  each  attended  monthly  by  an  orthopaedic 
specialist  and  as  a  rule  weekly  by  an  orthopaedic  nurse.  Children  are  referred  to  these  centres  by  the 
school  medical  officers  for  treatment  under  the  supervision  of  the  orthopaedic  surgeon,  either  at  hospital 
or  at  the  clinic.  Hospital  treatment  may  be  either  short-stay  or  long-stay,  facilities  for  education  being 
provided  in  the  latter  case.  A  large  number  of  children  attend  the  clinics  for  remedial  exercises,  mainly 
for  the  correction  of  defects  of  posture.  Others  need  continued  supervision  following  hospital  treatment 
and  after  they  have  returned  to  school. 
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Children  requiring  operations  and  other  treatment  necessitating  a  long  stay  in  hospital  are  admitted 
as  previously,  though  in  diminishing  numbers,  to  the  Biddulph  Grange  Orthopaedic  Hospital,  now 
controlled  by  the  Birmingham  Regional  Hospital  Board.  Treatment  is  also  provided  at  the  Ethel  Hedley 
Hospital,  Windermere,  Heswall  Children’s  Hospital  and  the  Rochdale  Children’s  Orthopaedic  Hospital 
for  the  most  part  by  arrangements  through  the  School  Health  Service.  These  are  all  recognised  as 
Special  Schools. 


following  is  a  summary  of  the  work  done  during  the  year  in  the  After-Care  Centres : — 

Children 

Attending  Pre-School 

School  Children 

No.  of  individual  children  attended  . 

3,397 

1,413 

Total  number  of  attendances  made  . 

No.  of  children  referred  to  consultant  orthopaedic 

17,304 

4,846 

surgeon  at  hospitals  . 

No.  of  children  recommended  for  operative  treatment 

95 

16 

by  orthopaedic  surgeons  at  centre  or  hospital  ... 

101 

54 

No.  of  plasters  made  at  centres  . 

No.  of  surgical  appliances,  e.g.,  boots,  irons,  etc., 

27 

4 

supplied  through  centres . 

306 

71 

No.  of  children  given  remedial  exercises  . 

2,673 

642 

Defects  from  which  children  were  suffering:— 


Paralysis — 

Children 

Attending 

School 

Pre-School 

Children 

Infantile . 

.  34 

8 

Spastic  . 

94 

35 

Other  . 

.  34 

13 

Deformities — 
Congenital 
Traumatic. 
Other 
Rickets  ... 
Infections 
Tuberculosis  . 
Tumours 
Miscellaneous  . 


3,234  ...  1,305 


548 

69 

1,403 

7 

4 

3 

1,038 


215 

14 

602 

1 


417 


Total 
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School  Clinic  Attendances. 

The  following  table  shows  the  number  of  sessions  held  and  the  number  of  attendances  made  at  the 
394  departments  in  107  school  clinic  premises : — 

ATTENDANCES 


No.  of 

No.  of 

Pupils  in 
Attendance 

Pre- 

School 

Departments 

Sessions 

at  School 

Children 

Minor  Ailments  and  Inspection 

97  ... 

11,468 

...  115,790  ... 

3,070 

*Dental  . 

83  ... 

18,852 

...  122,985  ... 

5,222 

Orthodontic . 

9  ... 

901 

7,283  ... 

— 

Ophthalmic . 

68  ... 

2,748 

31,905  ... 

2,853 

Orthoptic  . 

5  ... 

1,225 

6,834  ... 

937 

Ear,  Nose  and  Throat 

8  ... 

138 

1,413  ... 

189 

Orthopaedic . 

30  ... 

2,102 

17,304  ... 

4,846 

Artificial  Light  . 

17  ... 

948 

8,227  ... 

4,051 

Speech  Therapy  . 

52  ... 

5,524 

30,204  ... 

798 

Chiropody  . 

21  ... 

923 

9,791  ... 

198 

Child  Guidance  . 

3  ... 

609 

3,291  ... 

— 

Miscellaneous — 

Asthma 

1  ... 

4 

47  ... 

— 

Total . 

394  ... 

45,442 

...  355,074  ... 

22,164 

*In  addition  Nursing  and  Expectant  Mothers  made  8,811  attendances  at  the  Dental  Clinics  during  the  year. 
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Name  of  Clinic 

Minor 

Ailments 

Dental 

Ortho¬ 

dontic 

Ophthalmic 

(a) 

(b) 

(«) 

0 b ) 

(c) 

(a) 

(a) 

(■ b ) 

Accrington . 

1427 

70 

2164 

44 

68 

1003 

21 

Ashton-under-Lyne  (Richmond  House) . 

Ashton-under-Lyne  (Water  Street)  . 

4291 

4 

3033 

92 

162 

1237 

75 

Ashton-in-Makerfield  . 

237 

1332 

13 

33 

533 

42 

Aspull  . 

168 

Atherton  . 

1146 

9 

1211 

39 

125 

612 

63 

Audenshaw . 

768 

11 

1914 

33 

12 

500 

28 

Bacup 

2138 

15 

1634 

35 

17 

436 

30 

Bamber  Bridge  . 

167 

994 

73 

54 

463 

3 

Blackburn  (Lord  Street)  . 

731 

Bromley  Cross  . 

344 

1 

697 

21 

3 

216 

15 

Camforth  . 

89 

1216 

55 

102 

153 

23 

Chadderton  (Central)  . 

219 

392 

67 

Chadderton  (Eaves  Lane)  . 

105 

1370 

57 

200 

Chorley  (St.  Thomas’s  Square)  . 

16 

Chorley  (St.  Thomas’s  Road)  . 

1832 

14 

3843 

100 

80 

1246 

77 

Clitheroe  . 

198 

10 

994 

43 

32 

170 

37 

Colne  . 

6125 

10 

1527 

91 

107 

1226 

95 

Crompton  . 

586 

1 

1011 

32 

325 

247 

1 

Crosby  (Alexandra  Hall) . 

470 

34 

2371 

38 

109 

Crosby  (Prince  Street)  . 

4467 

279 

2598 

43 

108 

394 

1832 

233 

Crosby  (Seaforth) . 

1173 

27 

Dalton-in-Furness . 

959 

49 

1197 

78 

261 

194 

27 

Darwen  . 

2191 

58 

857 

74 

99 

290 

67 

Davyhulme,  Urmston  . 

529 

6 

1229 

161 

29 

267 

10 

Denton  . 

1723 

50 

73 

1 

Droylsden  . 

2277 

78 

2890 

113 

166 

365 

66 

Earlestown,  Newton-le-Willows . 

751 

398 

2 

26 

627 

23 

Eccles  (Green  Lane)  . 

Eccles  (Hyde  Lodge)  . 

1463 

5 

2516 

362 

33 

(a)  Pupils  in  Attendance  at  School;  ( b )  Pre-School  Children; 
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Orthoptic 

Ear,  Nose 
and  Throat 

Orthopaedic 

Artificial 

Light 

Speech 

Therapy 

Chiropody 

Child 

Guidance 

(a)  1 

(b) 

(a)  1 

(b) 

(fl) 

(b) 

(a)  | 

(a) 

(a)  | 

(b) 

(a)  | 

(■ b ) 

(a)  1 

(b) 

726 

101 

510 

6 

327 

21 

1337 

1131 

1162 

14 

547 

276 

547 

. 

322 

14 

264 

317 

. 

379 

1001 

12 

348 

• 

862 

198 

10 

3 

1036 

34 

. 

473 

991 

265 

1132 

230 

509 

109 

969 

5 

81 

23 

173 

7 

498 

69 

132 

8 

783 

215 

687 

101 

1328 

396 

365 

261 

536 

52 

111 

43 

577 

167 

322 

281 

720 

32 

678 

5 

652 

84 

385 

65 

1087 

876 

1071 

23 

218 

1063 

40 

234 

1 

10 

401 

91 

458 

. 

2835 

234 

918 

137 

• 

• 

913 

21 

691 

5 

(c)  Nursing  and  Expectant  Mothers. 
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Name  of  Clinic 

Minor 

Ailments 

Dental 

Ortho¬ 

dontic 

Ophthalmic 

(a) 

0 b ) 

(a) 

(b) 

(c) 

(a) 

(«) 

1  ( b ) 

Failsworth . 

269 

2 

1432 

66 

52 

3492 

718 

20 

Famworth . 

5072 

369 

2969 

223 

255 

819 

59 

Fleetwood . 

438 

2 

1804 

29 

118 

322 

18 

Formby  . 

380 

274 

• 

• 

Fulwood  . 

43 

• 

315 

61 

Golborne  . 

202 

492 

44 

66 

. 

Haslingden . 

1742 

4 

1531 

3 

68 

342 

92 

Haydock  . 

555 

6 

886 

37 

64 

102 

311 

17 

Heywood  . 

1047 

18 

3576 

134 

860 

430 

90 

Hindley  . 

374 

5 

964 

28 

76 

301 

19 

Horwich  . 

411 

57 

1321 

47 

18 

754 

82 

Huyton  (Derby  Road)  . 

2559 

45 

4067 

141 

659 

441 

36 

Huyton  (Fairclough  Road)  . 

• 

• 

• 

• 

Huyton  (Twig  Lane)  . 

6687 

37 

• 

• 

1188 

507 

25 

Ince . 

1261 

12 

936 

22 

36 

270 

31 

Irlam . 

169 

481 

17 

219 

14 

Kearsley  . 

495 

42 

984 

41 

167 

432 

39 

Kirkby  (Southdene)  . 

6120 

69 

2705 

41 

628 

51 

Kirkby  (West  Vale)  . 

1407 

10 

• 

• 

Kirkham  . 

358 

20 

983 

90 

91 

Lancaster  (Ashton  Road) . 

943 

2334 

103 

9 

409 

16 

Lancaster  (Ryelands  House)  . 

1187 

13 

Leigh  (Stone  House)  . 

1386 

1201 

34 

25 

569 

12 

Leyland  . 

293 

10 

1775 

17 

37 

556 

94 

Litherland  (Sefton  Avenue)  . 

• 

Litherland  (Sefton  Road) . 

746 

1840 

31 

500 

93 

Littleborough  . 

656 

552 

4 

181 

256 

Little  Hulton  . 

559 

4 

2259 

287 

413 

Little  Lever . 

523 

47 

99 

8 

4 

Longridge  . 

83 

6 

542 

28 

3 

160 

14 

(a)  Pupils  in  Attendance  at  School;  ( b )  Pre-School  Children; 


79 


Orthoptic 

Ear,  Nose 
and  Throat 

Orthopaedic 

Artificial 

Light 

Speech 

Therapy 

Chiropody 

Child 

Guidance 

(a)  |  ( b )  |  (a)  |  ( b ) 

(a)  1  ( b ) 

(a)  |  (b)  1  (a)  |  (b) 

(a)  1  (b) 

(a)  |  ( b ) 

1163 

567 

172 

1064 

13 

1 

10 

124 

25 

481 

196 

322 

• 

220 

102 

176 

2 

387 

230 

41 

13 

372 

12 

123 

71 

70 

206 

25 

382 

7 

334 

1195 

23 

1493 

1025 

32 

436 

91 

143 

25 

354 

1745 

13 

22 

7 

468 

9 

580 

735 

101 

761 

318 

22 

731 

146 

57 

17 

1143 

28 

568 

963 

295 

259 

51 

131 

• 

393 

31 

• 

• 

(c)  Nursing  and  Expectant  Mothers. 
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Name  of  Clinic 

Minor 

Ailments 

Dental 

Ortho¬ 

dontic 

Ophthalmic 

(a) 

(b) 

(a) 

C b ) 

1  (c) 

(a) 

(a) 

(b) 

Lytham  (Bath  Street)  . 

286 

576 

7 

Lytham  St.  Annes . 

292 

719 

19 

338 

64 

Maghull  . 

174 

4 

1626 

7 

99 

155 

Middleton  (Durnford  Street)  . 

1929 

1800 

18 

6 

491 

38 

Middleton  (Langley)  . 

3025 

2 

1575 

40 

408 

39 

Milnrow  . 

840 

758 

27 

33 

Morecambe  (Euston  Road)  . 

1380 

1970 

46 

58 

234 

Morecambe  (Trumacar)  . 

369 

Mossley  . 

2653 

25 

812 

33 

28 

264 

11 

Nelson  (Carr  Road)  . 

869 

51 

621 

62 

Nelson  (Manchester  Road)  . 

326 

5 

1179 

1 

354 

38 

Ormskirk  . 

883 

126 

1080 

7 

111 

Orrell  . 

146 

1 

946 

15 

20 

508 

35 

Oswaldtwistle  . 

515 

11 

517 

10 

18 

174 

31 

Padiham  . 

892 

11 

970 

1 

1 

321 

33 

Poulton-le-Fylde  . 

344 

39 

Prescot  . 

1299 

23 

2314 

134 

601 

258 

15 

Preston  (Spring  Bank)  . 

1212 

4 

733 

Prestwich  . 

574 

2 

533 

57 

Radcliffe  . 

2499 

14 

1124 

13 

7 

380 

88 

Rainford  . 

49 

229 

15 

53 

Ramsbottom  . 

687 

23 

855 

21 

40 

327 

53 

Rawtenstall  (Kay  Street) . 

Rawtenstall  (Bacup  Road)  . 

705 

3 

2440 

59 

231 

441 

73 

Rishton  . 

244 

239 

1747 

1 

18 

207 

24 

Royton  . 

672 

387 

10 

82 

322 

Standish  . 

307 

1182 

30 

102 

229 

20 

Stretford  (Old  Trafford)  . 

1629 

28 

1897 

120 

147 

462 

87 

Stretford  (Mitford  Street)  . 

1250 

133 

3832 

1045 

122 

Stretford  (Trafford  Park) . 

191 

(a)  Pupils  in  Attendance  at  School ;  (6)  Pre-School  Children ; 
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Orthoptic 

Ear,  Nose 
and  Throat 

Orthopaedic 

Artificial 

Light 

Speech 

Therapy 

Chiropody 

Child 

Guidance 

(a) 

( b ) 

(a) 

(b) 

(a) 

(b) 

(a) 

(■ b ) 

(a) 

(o) 

(a) 

(b) 

(a) 

0 b ) 

767 

116 

299 

73 

810 

28 

267 

24 

818 

351 

49 

14 

626 

13 

221 

4 

1049 

211 

233 

37 

296 

384 

312 

477 

583 

282 

274 

915 

8 

1907 

201 

672 

146 

410 

347 

109 

977 

15 

1221 

338 

49 

395 

196 

762 

209 

586 

138 

157 

10 

198 

20 

349 

28 

37 

1 

416 

22 

(c)  Nursing  and  Expectant  Mothers. 


Name  of  Clinic 

Minor 

Ailments 

Dental 

Ortho¬ 

dontic 

Ophthalmic 

(a)  | 

(b) 

(«) 

(b)  1 

(c) 

(a) 

(«) 

C b ) 

Stretford  (Lostock) . 

970 

67 

Swinton  (Folly  Lane)  . 

987 

12 

12 

Swinton  (Victoria  Park)  . 

2130 

1 

2867 

36 

25 

496 

22 

Thornton  Cleveleys  . 

345 

3 

2277 

194 

142 

283 

27 

Tottington . 

273 

17 

Tyldesley  . 

472 

2 

1161 

18 

75 

526 

32 

Up  Holland . 

3 

Ulverston  . 

518 

2111 

38 

299 

346 

68 

Walkden  . 

651 

3 

947 

37 

47 

406 

4 

Westhoughton  . 

700 

17 

851 

24 

89 

677 

32 

Whitefield  . 

851 

308 

2328 

159 

70 

340 

62 

Whitworth . 

526 

5 

Widnes  (Ditton)  . 

741 

60 

Widnes  (Kingsway)  . 

8910 

40 

4907 

309 

454 

395 

829 

12 

Widnes  (Mill  Brow)  . 

1847 

24 

Mobile  Unit . 

Total . 

115790 

3070 

122985 

5222 

8811 

7283 

31905 

2853 

(a)  Pupils  in  Attendance  at  School ;  ( b )  Pre-School  Children ; 
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Orthoptic 

Ear,  Nose 
and  Throat 

Orthopaedic 

Artificial 

Light 

Speech 

Therapy 

Chiropody 

Child 

Guidance 

(a) 

0 b ) 

(a) 

C b ) 

(«) 

(ft) 

(a) 

(A) 

(a) 

(b) 

(a) 

(*) 

(a) 

(ft) 

276 

246 

2 

520 

78 

1033 

69 

757 

24 

744 

36 

783 

512 

311 

57 

298 

87 

302 

73 

119 

3 

659 

361 

507 

5 

577 

1506 

7 

6834 

937 

1413 

189 

17304 

4846 

8227 

4051 

30204 

798 

9791 

198 

3291 

(c)  Nursing  and  Expectant  Mothers. 
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THE  SCHOOL  HEALTH  SERVICE  AND  OTHER  HEALTH  SERVICES. 

In  Lancashire  the  integration  of  the  health  services  has  always  been  regarded  as  a  matter  of  first 
importance.  With  this  end  in  view  the  medical  staff,  both  at  the  central  office  and  outside  undertake 
duties  in  connection  with  the  National  Health  Service  Act,  the  Public  Health  Acts,  embracing  the 
environmental  services,  and  the  National  Assistance  Act,  in  addition  to  the  School  Health  Service.  The 
County  Medical  Officer  of  Health  is  the  Principal  School  Medical  Officer  and  is  also  the  Chief  Welfare 
Officer. 

Divisional  medical  officers  are  also  divisional  school  medical  officers  for  the  whole  of  their  areas. 
Since  there  are  only  17  health  divisions  but  24  education  divisions  and  two  excepted  districts,  most  of 
these  medical  officers  have  school  health  responsibilities  in  more  than  one  education  division  but  this 
does  not  give  rise  to  any  undue  difficulty. 

The  following  table  shows  the  relationship  in  1958  between  Health  and  Education  Divisions: 


Health  Division 

Education  E> 

cecutive  Area 

Whole 

Part 

1 

1 

— 

2 

— 

2 

3 

— 

3 

4 

10 

2,  3,  4,  5,  14 

5 

7 

5,  9 

6 

6 

5 

7 

11,  12 

4 

8 

13 

14 

9 

16,  Widnes  Ex.  Dist. 

— 

10 

17 

— 

11 

15 

9,  14,  18 

12 

19 

8 

13 

— 

8,  20 

14 

23 

20, 

15 

22 

18,  21 

16 

Stretford  Ex.  Dist. 

21 

17 

24 

— 

Another  important  way  by  which  the  health  services  are  integrated  is  through  the  employment  of 
divisional  medical  officers  or  their  assistants  as  medical  officers  of  health  of  County  Districts.  There  are 
109  districts  in  the  County  area  and  in  88  of  these  medical  officers  on  the  staff  act  in  this  capacity. 

The  dental  staff  are  mainly  engaged  in  the  School  Health  Service  but  they  have  responsibilities  also 
in  the  care  of  mothers  and  children  of  pre-school  age. 
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Health  Education— An  Example  of  the  Numerous  Topics  Displayed  in  School  Clinics 


85 


The  same  principle  applies  to  the  nursing  staff,  the  great  majority  of  whom  are  both  school  nurses 
and  health  visitors.  Though  recently  a  few  temporary  appointments  have  been  made  of  school  nurses 
who  are  not  also  qualified  as  health  visitors  there  is  nothing  to  indicate  that  any  change  would  be 
desirable  in  the  policy  of  the  Education  and  Health  Committees  over  the  years,  of  appointing  nurses 
to  serve  in  both  these  capacities.  The  advantages  are  many,  not  merely  in  administration  but  more 
particularly  to  the  children  and  their  parents. 

Health  Education. 

Many  talks  were  given  in  schools  on  health  though  this  year  there  was  no  organised  scheme.  The 
subjects  were  of  a  varied  nature  and  included  talks  on  cigarette  smoking,  dental  care,  home  safety, 
hygiene,  mothercraft,  nursing  as  a  career,  vaccination  and  immunisation,  work  of  the  school  nurse/ 
health  visitor  and  the  School  Health  Service.  Whenever  possible  the  talks  were  supported  by  suitable 
visual  aids,  films,  models,  flannelgraph  illustrations,  etc. 

Infectious  Diseases. 

The  following  table  shows  the  number  of  notifications  of  infectious  diseases  during  the  year  1958, 
among  children  aged  5-14  inclusive. 

Cases  of  Infectious  and  Other  Notifiable  Diseases,  1958. 

Age  5-14 


Disease 

M. 

F. 

Total 

Scarlet  Fever . 

646 

689 

1,335 

Whooping  Cough  . 

248 

298 

546 

Acute  Poliomyelitis  (Par.)  . 

19 

8 

27 

Acute  Poliomyelitis  (Non-Par.) 

5 

4 

9 

Measles  (excluding  Rubella) . 

2,364 

2,273 

4,637 

Diphtheria  .  . 

1 

— 

1 

Dysentery  . 

486 

404 

890 

Meningococcal  Infection  . 

1 

1 

2 

Acute  Pneumonia  . 

48 

38 

86 

Smallpox  . 

— 

— 

— 

Acute  Encephalitis  (Infective) 

— 

— 

— 

Acute  Encephalitis  (Post  Infective)  ... 

2 

...  — 

2 

Enteric  or  Typhoid  Fever  . 

2 

— 

2 

Paratyphoid  Fevers . 

3 

6 

9 

Erysipelas  . 

1 

2 

3 

Food  Poisoning  . 

62 

41 

103 

Tuberculosis  (Respiratory) . 

39 

41 

80 

Tuberculosis  (Meninges  and  C.N.S.) 

4 

2 

6 

Tuberculosis  (Other) . 

23 

13 

36 

Immunisation  against  Diphtheria. 

Under  the  County  Council’s  immunisation  scheme  facilities  are  provided  for  protection  against 
diphtheria,  whooping  cough  and  tetanus,  whereby  inoculations  may  be  given  against  diphtheria  or 
whooping  cough  separately,  or  together,  or  in  further  combination  with  protection  against  tetanus. 

Immunisation  sessions,  arranged  by  the  respective  divisional  medical  officers,  are  held  periodically 
at  school  clinics,  child  welfare  centres  and  other  suitable  centres,  such  as  schools.  In  addition,  medical 
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practitioners  take  part  in  the  County  Council’s  scheme  either  by  conducting  sessions  at  the  clinics  on 
behalf  of  the  local  health  authority  or  in  the  course  of  their  private  practice.  At  the  31st  December,  1958, 
the  number  of  general  practitioners  who  were  taking  part  in  the  arrangements  for  immunisation 
was  1,018. 

Below  is  given  a  summary,  by  types  of  antigen  used,  of  the  numbers  of  children  in  specified  age 
groups  in  the  Administrative  County  Area  who  completed  a  full  course  of  primary  immunisations  or 
were  given  a  reinforcement  injection  during  1958. 


Primary  Immunisation 

Reinforcement  Injections 

Antigen  used 

Age  at  date  of  final  injection 

Age  group 

Under 

5 

years 

5-14 

years 

inclusive 

Total 

0-14 

years 

Under 

5 

years 

5-14 

years 

inclusive 

Total 

0-14 

years 

Diphtheria  only . 

1,093 

2,128 

3,221 

1,003 

15,980 

16,983 

Whooping  cough  only . 

219 

19 

238 

7 

9 

16 

Diphtheria  and  whooping  cough  (combined)... 

5,263 

116 

5,379 

299 

641 

940 

Diphtheria,  whooping  cough  and  tetanus 
(combined) . 

17,948 

386 

18,334 

595 

655 

1,250 

Diphtheria  and  tetanus  (combined) . 

32 

44 

76 

4 

18 

22 

Tetanus  only  . 

1 

4 

5 

— 

— 

— 

The  table  below  shows  the  number  of  children  under  15  years  of  age  at  the  31st  December,  1958, 
who  had  completed  a  course  of  immunisation  at  any  time  before  that  date  (i.e.,  at  any  time  since 
1st  January,  1944)  classified  by  age  groups  as  to  those  having  had  the  course  within  the  last  five  years  and 
those  whose  immunity  was  given  at  an  earlier  date  and  has  not  since  been  reinforced  by  booster  doses 
of  antigen.  By  expressing  the  numbers  in  each  age  group  who  received  a  complete  course  of  injections 
(whether  primary  or  booster)  during  the  five  years  prior  to  31st  December,  1958,  as  a  percentage  of  the 
population  in  that  age  group,  an  immunity  index  is  provided. 


Age  at  31st  December,  1958, 
i.e.,  born  in  year 

Under  1 
1958 

1-4 

1957-54 

5-9 

1953-49 

10-14 

1948-44 

Under  15 
Total 

Last  complete  course  of  injections  (whether 
primary  or  booster) — 

A. — 1954-58  . 

B.  — 1953  or  earlier  . 

7,596 

77,024 

85,344 

55,539 

225,503 

— 

— 

48,779 

90,501 

139,280 

C. — Estimated  mid-year  child 

population  . 

33,400 

121,400 

325,600 

480,400 

Immunity  Index:  100  A . 

C 

22-7 

63-4 

43-3 

46-9 
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From  the  above,  it  will  be  seen  that  of  a  school  population  of  325,600,  280,163  or  86-04  per  cent, 
had  at  some  time  completed  a  course  of  immunisation.  Of  these  140,883  or  43-27  per  cent,  had  been 
primarily  immunised  or  had  reinforcement  injections  during  the  five  years  immediately  preceding  the 
31st  December,  1958,  and  may,  therefore,  be  regarded  as  possessing  a  high  degree  of  immunity.  The 
remaining  139,280  children  between  the  ages  of  five  and  15  years  or  42-77  per  cent,  of  the  school 
population  had  at  some  time  prior  to  1954  received  a  course  of  immunisation  but,  whilst  some  residual 
protection  remained,  these  could  not  be  regarded  as  possessing  a  satisfactory  degree  of  immunity. 

Vaccination  against  Tuberculosis. 

(a)  Contacts. — Since  1949  B.C.G.  vaccination  of  suitable  contacts  of  cases  of  tuberculous  infection 
have  been  carried  out  by  chest  physicians  on  behalf  of  the  County  Council. 

The  following  statement  shows  the  number  of  children  between  the  ages  of  two  and  15  years 
examined  and  tested  for  suitability  for  B.C.G.  vaccination  and  the  number  actually  vaccinated  during 
1958:— 


Under  five 

5-14  inclusive 

Total 

Number  of  children  tested  for  suitability  for 
B.C.G  vaccination . 

727 

1,360 

2,087 

Number  of  children  vaccinated  . 

406 

720 

1,126 

( b )  School  children. — In  1954  the  County  Council’s  proposals  were  amended  to  provide  for  the 
B.C.G.  vaccination  of  school  children  between  their  thirteenth  and  fourteenth  birthdays,  who  were 
shown  as  a  result  of  tuberculin  test  to  be  suitable,  and  whose  parents  consented  to  the  vaccination. 

The  majority  of  the  medical  officers  employed  by  the  County  Council  have  now  received  training  in 
the  technique  of  B.C.G.  vaccination  and  during  1958  the  scheme  has  been  further  extended,  though 
shortage  of  staff  has  prevented  it  in  some  areas. 

The  following  table  summarises  the  results  of  B.C.G.  vaccination  programmes  completed  during 
the  year : — 


No.  of 
Schools 
Completed 

Number  of 

Parents’  Consent  Forms 

Number  of 

Children 

Sent  to 
Parents 

Returned 

Tuberculin 

Test 

Performed 

Tuberculin 

Test 

Positive 

Tuberculin 

Test 

Negative 

Vaccinated 

with 

B.C.G. 

Refused 

Consented 

203 

11,496 

3,019 

7,929 

7,574 

1,939 

5,418 

5,280 

Vaccination  against  Poliomyelitis. 

In  1958  vaccination  against  poliomyelitis  was  offered  to  all  children  under  15  years  of  age  (excluding 
infants  under  six  months).  During  the  year  149,872  children  received  primary  vaccination,  of  whom 
99,314  were  of  school  age. 

By  the  end  of  1958,  279,490  children  had  been  registered.  Of  these  230,598  had  received  primary 
vaccination  and  22,239  had  received  the  first  injection. 
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HANDICAPPED  PUPILS. 

It  is  the  duty  of  the  local  education  authority  to  make  suitable  provision  for  handicapped  pupils  in 
the  area.  There  are  10  categories,  as  follows:— 


Blind 

Partially  Sighted 
Deaf 

Partially  Deaf 
Delicate 


Physically  Handicapped 

Epileptic 

Maladjusted 

Speech  Defects 

Educationally  Sub-normal 


Children  who  are  handicapped  in  any  of  these  ways  require  special  educational  treatment  since  they 
cannot  be  educated  satisfactorily  under  the  normal  conditions  of  an  ordinary  school.  Many  children  in 
several  of  these  categories  continue  their  education  at  ordinary  schools  when  suitable  arrangements  are 
made  for  them  appropriate  to  their  handicap. 

Others,  however,  must  be  educated  in  special  schools,  either  day  or  residential,  if  their  abilities  and 
aptitudes  are  to  have  full  scope  for  development.  The  residential  schools  set  up  by  the  Committee  have 
transformed  the  position  from  what  it  was  only  a  few  years  ago.  At  that  time  there  were  many  severely 
handicapped  children  for  whose  education  there  was  no  provision.  Now,  with  few  exceptions,  they 
are  admitted  to  our  own  schools  and  severity  of  the  handicap  is  no  bar  provided  the  child  is  thought  to 
be  educable,  or,  in  some  cases,  worth  a  trial. 

County  children  who  are  blind,  partially  sighted,  deaf,  partially  deaf  and  maladjusted  who  need 
education  in  a  special  school  are  admitted  to  schools  administered  by  other  local  education  authorities 
or  voluntary  bodies.  Those  who  are  physically  handicapped  or  epileptic  and  need  special  school 
education  are  mostly  admitted  to  the  Committee’s  schools  and  this  applies  also  to  the  junior  delicate 
children.  The  three  itinerant  teachers  of  the  deaf  greatly  extend  the  scope  of  the  facilities  for  the  partially 
deaf  and  the  hostel  for  maladjusted  boys  is  an  extremely  valuable  part  of  the  service  provided  for  children 
with  this  handicap.  Provision  for  educationally  sub-normal  pupils  is  not  the  responsibility  of  the  School 
Health  Sub-Committee. 

The  following  pages  show  the  extent  and  the  kind  of  facilities  now  provided  for  handicapped 
children  by  the  Committee. 

The  number  of  handicapped  pupils  in  need  of  education  at  special  schools  and  the  number  actually 
placed,  is  shown  in  the  Appendix.  It  will  be  seen  that  the  general  position  is  satisfactory. 


Home  Education. 

There  are  some  handicapped  children  who,  during  the  waiting  period  for  admission  to  residential 
schools,  are  provided  with  education  in  their  own  homes  and  occasionally  this  arrangement  is  also  made 
in  the  light  of  other  special  circumstances.  Unfortunately  some  parents,  even  of  older  children,  are 
over-anxious  that  education  should  be  received  in  this  way,  rather  than  through  a  special  school. 
Though  it  has  its  place,  home  education  is  nearly  always  a  second  best.  Children  need  the  companion¬ 
ship  of  their  fellows  for  their  satisfactory  emotional  development  and  are  happiest  if  they  spend  much 
of  their  time,  whether  at  work  or  at  play,  with  others  of  approximately  the  same  age. 


Partially  Deaf  Pupils. 

The  three  itinerant  teachers  of  the  deaf  continue  to  fill  a  most  important  place  in  the  Committee’s 
arrangements  for  dealing  with  those  children  who  are  handicapped  by  a  defect  of  hearing.  The  defect  of 
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hearing  in  these  children  is  not,  of  course,  so  severe  as  to  necessitate  their  education  in  a  special  school 
for  the  deaf,  where  methods  are  used  for  children  who  have  never  acquired  speech  naturally.  At  the 
same  time  their  defect  may  be  quite  sufficient  to  interfere  appreciably  with  their  educational  development 
if  some  action  is  not  taken  to  provide  them  with  additional  help.  By  using  hearing  aids  and  perhaps  by 
attending  a  course  of  instruction  in  lip-reading  the  majority  of  these  children  are  able  to  continue  their 
education  at  an  ordinary  school  without  detriment  to  their  progress.  Many  of  them  would  otherwise 
have  to  be  admitted  to  a  special  school  for  the  partially  deaf  and  for  a  few  seriously  partially  deaf 
children  this  is  still  the  only  satisfactory  solution. 

The  three  teachers  have  always  been  concerned  on  the  one  hand  with  the  assessment  of  the  degree 
of  deafness  and  on  the  other,  with  the  setting  up  and  supervision  of  lip-reading  classes. 

An  attempt  is  made  to  test  the  hearing  of  all  children  at  the  age  of  eight  years.  This  has  hitherto 
been  done  with  the  use  of  a  gramophone  audiometer  but  in  place  of  this  group  test,  the  individual  but 
rapid  sweep  test  is  now  used.  In  addition,  children  suspected  of  deafness  are  referred  to  these  teachers 
by  medical  officers  and  others  for  the  accurate  measurement  of  the  extent  of  hearing  loss.  Hearing  can 
often  be  restored  by  medical  treatment  but  in  those  cases  where  it  cannot  the  itinerant  teacher  is  in  a 
position  to  help  the  child  so  that  he  is  able  to  surmount  this  difficulty.  The  teacher  is  well  placed  to 
undertake  this  responsibility  for  not  only  has  he  a  detailed  knowledge  of  the  child’s  hearing  defect,  he  is 
also  aware  of  the  pitfalls  met  by  many  in  using  a  hearing  aid,  while  as  a  teacher  he  can  discuss  the 
educational  problems  of  individual  children  with  their  teachers  and  their  parents.  He  recommends  to 
the  medical  officer  which  children  would  benefit  from  lip-reading  instruction  and  is  able  to  set  up  these 
classes  where  they  are  most  needed.  Children  normally  attend  once  or  twice  a  week  for  a  term  and 
sometimes  for  a  second  term. 

The  assistants  appointed  to  each  of  the  teachers  have  again  made  a  great  difference  to  the  overall 
programme  it  has  been  possible  to  complete.  At  the  same  time,  as  Miss  H.  G.  Johnson,  one  of  the 
teachers,  points  out,  the  increasing  flow  of  children  referred  for  full  audiometric  test  results  in  too  great  a 
time  lag,  bearing  in  mind  that  much  of  the  teacher's  time  is  spent  in  taking  lip-reading  classes.  The 
areas,  if  fact,  are  too  great  for  the  scheme  to  allow  for  annual  screen  testing  of  all  eight-year-old  children. 

The  following  extract  is  from  the  report  of  Mr.  J.  J.  Finigan : — 

“One  of  the  children  who  has  been  given  help  through  this  scheme,  and  who  left  school 
recently  has  been  highly  commended  by  her  employers  for  her  industry  and  efficiency,  and  they 
were  surprised  when  infoimed  that  she  had  a  fairly  severe  hearing-loss.  Another  boy,  who  is  now 
in  his  final  year  at  a  County  Secondary  School,  has  progressed  from  the  lower  half  of  a  B  class  to 
second  position  in  an  A  class,  and  has  shown,  by  the  sensible  use  of  his  hearing-aid  and  his 
regular  attendance  at  lip-reading  classes,  that  he  has  been  very  glad  to  make  use  of  the  opportunity 
he  has  been  given  to  help  himself. 

“It  might  be  of  use  in  showing  the  value  of  this  work  for  partially-deaf  children  to  quote  the 
following  extract  from  the  reply  of  a  partially  deaf  person  to  a  query  from  a  friend  asking  what 
partial  deafness  involves;  ‘I  hear  no  consonants — at  least  very  few  of  them.  I  get  only  the 
vowels,  and  circumstances,  lip-reading  and  guessing  put  in  the  missing  consonants.  ‘Four’  sounds 
to  me  like  ‘door’,  ‘cat’  like  ‘rat’.  Apart  from  this  defect,  I  have  normal  hearing  and  normal  speech 
(except  for  a  slight  defect  because  I  often  do  not  sound  consonants  unless  I  remember  to  say  them 
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specifically).  It  sounds  as  though  I  have  a  slight  lisp.  I  can  hear  the  faintest  of  noises,  but  human 
speech — on  the  telephone,  on  television,  on  radio,  or  in  the  cinema — has  me  beaten.  I  must 
lip-read  or  guess.  Often  I  hear  people  well  without  ever  looking  at  them — another  time  I  am 
quite  hopeless.  These  times  vary  according  to  whether  I’m  with  friends  or  strangers,  nervous 
or  confident,  relaxed  or  upset’.” 

Mr.  E.  R.  Wall  makes  the  following  remarks  in  his  report: — 

“Good  results  are  still  being  obtained  from  lip-reading  tuition  though  more  and  more  a 
combination  of  lip-reading  and  good  use  of  an  aid  is  proving  most  effective.  There  are  unfor¬ 
tunately  too  many  people  whom  it  is  difficult  or  at  times  impossible  to  lip-read  and  from  children’s 
comments  it  is  obvious  that  vital  parts  of  a  lesson  are  sometimes  given  at  the  blackboard  with  the 
teacher’s  back  to  the  class.  If  we  are  to  maintain  that  our  children  can  remain  in  a  normal  school 
perhaps  this  is  one  of  the  hazards  which  they  must  accept.” 

“In  connection  with  testing  in  schools  it  would  appear  that  some  research  with  a  noise  level 
meter  is  definitely  required  to  establish  the  ambient  noise  level  existing  in  many  schools  and  a  few 
clinics.  Certain  schools  have  a  noise  level  so  high,  due  to  traffic  and/or  poor  acoustic  design 
that  testing  in  them  is  virtually  impossible.  This  raises  the  question  of  the  discriminating  ability 
of  individual  children  which  appears  to  vary,  often  in  a  way  unrelated  to  intelligence  or  acuity  of 
hearing.  Certain  instances  in  which  children  have  been  referred  for  test  suggests  that  this  factor 
may  be  of  importance  where  there  is  no  other  reason  for  the  child  being  retarded.  A  simple  test 
which  could  be  used  to  check  this  suggestion  might  be  devised  using  tape  recordings.” 

The  table  below  shows  the  number  of  children  with  whom  these  teachers  have  been  concerned 
during  the  course  of  the  year. 


Teacher  of  the 

Partially  Deaf 

Number  of  Children 
tested  by 

Sweep  Test 

Number  of  Children 
receiving  full  scale 
Pure-Tone 
Audiometer  Test 

Number  of 
Children  Attending 
Lip  Reading 
Classes 

Mr.  J.  J.  Finigan  . 

5,456 

1,670 

50 

Miss  H.  G.  Johnson  . 

10,655 

2,321 

87 

Mr.  E.  R.  Wall  . 

9,925 

1,327 

25 

Total . 

26,036 

5,318 

162 

Delicate  Pupils. 

Provision  is  made  by  the  County  Council  for  delicate  pupils  through  Broughton  Tower,  a  residential 
special  school  for  junior  boys  and  girls,  and  through  six  day  special  schools  in  Darwen,  Eccles,  Nelson, 
Stretford,  Swinton  and  Widnes.  Arrangements  are  also  made  when  necessary  for  children  to  be 
admitted  to  various  residential  special  schools  administered  by  other  local  education  authorities  and 
voluntary  bodies,  and  to  convalescent  homes  for  shorter  periods. 
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Broughton  Tower. 

The  numbers  attending  in  1958  are  given  below: — 

Resident  in  school  on  January  1st .  29 

Admitted  during  the  year  .  59 

Discharged  during  the  year .  51 

Resident  in  school  on  December  31st  .  37 

The  following  report  has  been  received  from  Dr.  H.  Gordon  Robinson,  school  medical  officer  in  the 
area,  who  is  in  clinical  charge  of  the  children : — 

“The  report  this  year  is  presented  in  three  parts.  The  first  relates  to  the  children  admitted 
and  discharged  during  the  past  year.  The  second  shows  the  results  of  following  up  those  children 
discharged  during  the  period  May,  1957,  to  April,  1958.  Finally,  there  is  a  brief  statistical  review 
of  the  first  ten  years  of  the  school’s  existence.” 

Admissions. 

“The  following  table  gives  details  of  the  59  children  admitted  in  1958,  of  whom  30  were  boys 


and  29  were  girls : — 

Diagnosis 

No.  of  Children 

Per  cent. 

Asthma  . 

25 

424 

Bronchitis  . 

15 

254 

Bronchiectasis  . 

7 

11-9 

Debility  and  Malnutrition... 

6 

10-2 

Congenital  Cystic  Lung 

1  ' 

Collapsed  Lung  . 

1 

Anaemia  . 

2 

>  ... 

10-1 

Chronic  Upper  Respiratory  Infection 

1 

Post  Rheumatic  Fever 

1 

Nine  children  are  included  in  this  table  who  were  re-admitted  after  a  period  at  home.  These 
were  in  the  following  groups : — 

Asthma  .  5 

Debility  and  Malnutrition .  2 

Bronchitis .  1 

Bronchiectasis  .  1 

“Ninety  per  cent,  of  the  children  admitted  during  the  year  were  suffering  from  one  of  the 
following  diseases — asthma,  bronchitis,  bronchiectasis  and  general  debility.  This  is  now  the 
established  pattern  and  very  few  children  are  now  admitted  with  a  diagnosis  outside  these  main 
groups. 

“The  average  age  on  admission  was  8  years  11  months,  compared  with  8  years  5  months 
last  year. 
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“The  length  of  stay  varied  from  five  months  to  twenty-one  months,  the  average  being 
approximately  10  months. 


Comparisons  of  Weights  on  Admission  and  Discharge  of  Children  Discharged  during  1958. 


Underweight  on  Admission 
Underweight  on  Discharge 
Normal  Weight  on  Admission  ... 
Normal  Weight  on  Discharge  ... 


42  per  cent. 
20  per  cent. 
58  per  cent. 
80  per  cent. 


“This  year  we  have  admitted  a  smaller  proportion  of  underweight  children  and  consequently 
a  very  high  proportion  of  children  discharged  home  with  a  normal  weight  for  their  age.  As  usual 
we  have  an  exceptionally  high  rate  of  increase  of  weight  in  the  children  during  their  stay.  This 
can  be  seen  in  the  following  table  which  compares  the  rate  of  growth  at  Broughton  Tower  with 
the  average  rate  for  children  of  a  comparable  age. 


Age  in  Years 
on  Admission 

Number  of 
Children 

Average  weight 
increase  per 
month  of  Normal 
Children* 

Average  weight 
increase  per  month 
at 

Broughton  Tower 

Percentage 
Increase  above 
Normal 

6 

6 

5-73  oz. 

12-78  oz. 

123% 

7 

10 

6-6  oz. 

15-8  oz. 

140% 

8 

11 

6-73  oz. 

17-45  oz. 

149% 

9 

9 

8-8  oz. 

22-0  oz. 

150% 

10 

9 

8  0  oz. 

22-3  oz. 

179% 

11 

4 

12-3  oz. 

23-75  oz. 

93% 

*From  Holt’s  “Diseases  of  Infancy  and  Childhood.” 


“This  year  we  have  had  a  higher  number  than  usual  of  backward  and  educationally  retarded 
children,  and  have  found  it  expedient  to  have  some  of  these  assessed  with  a  view  to  ascertaining 
whether  or  not  special  educational  treatment  was  required.  In  this,  we  have  been  greatly  assisted 
by  one  of  the  county  educational  psychologists  who  has  examined  some  of  the  more  difficult 
cases  and  given  us  the  benefit  of  his  expert  opinion. 

“We  are  indebted  to  the  consultants  and  staff  of  the  North  Lonsdale  Hospital,  Barrow-in- 
Furness;  to  Dr.  J.  R.  Edge,  consultant  chest  physician;  to  the  County  ophthalmologist  and  dental 
surgeon;  and  to  Dr.  W.  G.  Southern  of  Broughton-in-Furness,  who  continues  to  provide  general 
practitioner  services  for  the  children  and  staff  at  the  school. 

“The  firm,  yet  kindly  and  understanding  control  exercised  by  the  matron  and  headmaster, 
reflected  as  it  is  in  the  way  the  children  are  handled  by  the  entire  staff,  remains  the  outstanding 
contribution  towards  their  rehabilitation,  and  I  have  much  pleasure  in  acknowledging  my 
debt  to  them  on  yet  another  occasion.” 
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Summary  of  Follow-up  Reports 

From  reports  received  it  is  found  that  39  per  cent,  of  the  children  continue  to  improve  on  return  to 
their  home  environment;  in  29  per  cent,  their  condition  remains  stationary;  and  in  32  per  cent,  there 
has  been  some  degree  of  deterioration. 

“There  is,  this  year,  an  unusually  high  proportion  of  children  who  have  failed  to  maintain 
their  progress  after  return  home.  On  the  other  hand,  the  proportion  recommended  to  remain  in 
attendance  at  ordinary  day  school  (78  per  cent.)  remains  high  and  is  similar  to  that  obtaining  in 
previous  years. 

“There  is  considerable  variation  in  the  results  of  ‘follow-ups’  from  year  to  year  and  this  is 
largely  dependent  on  the  type  and  severity  of  the  condition  for  which  the  children  are  admitted.  Of 
the  13  children  who  have  deteriorated,  seven  are  asthmatics  and  three  suffer  from  bronchiectasis. 

“In  the  latter  disease,  some  degree  of  permanent  lung  damage  is  the  rule  and  unless  there  is 
some  localisation  of  the  lesion  which  will  allow  of  surgical  intervention,  it  tends  to  be  progressive 
and  subject  to  frequent  remissions.  The  function  of  an  open-air  school  such  as  Broughton  Tower, 
in  the  treatment  of  bronchiectasis,  is  to  provide  a  period  of  respite  during  which  the  child  is  built 
up  generally  by  the  provision  of  a  full,  generous  diet  and  graduated  open-air  exercise  and,  by 
training,  brought  to  accept  the  performance  of  breathing  exercises  and  postural  drainage  as  a 
necessary  part  of  the  daily  routine. 

“In  the  case  of  asthmatic  children,  the  continuance  of  the  practice  of  daily  breathing 
exercises  on  their  return  home  is  of  the  first  importance.  Of  those  children  who  deteriorated  in 
the  period  under  review — only  one  child  was  regularly  carrying  out  his  exercises.  Another  major 
factor  contributing  to  deterioration  in  this  group,  is  instability  of  the  home  environment.  Every 
effort  is  made  by  the  staff  at  Broughton  Tower  on  the  occasion  of  visiting  days,  to  impress  on  the 
parents  of  these  children  the  contribution  which  they  themselves  must  make  towards  their  child’s 
continued  progress.  However,  since  many  of  the  parents  are  inclined  to  be  rather  unstable 
themselves,  it  is  perhaps  not  very  surprising  that  advice  tendered  on  the  subject  is  not  always 
acted  upon. 

“It  has  been  found,  and  this  applies  to  all  groups,  that  where  deterioration  occurs,  it  does  so 
within  a  few  weeks  of  discharge.  In  order  to  counter  this  tendency  we  are  endeavouring  to 
establish  closer  liaison  with  the  school  nurses  with  a  view  to  their  visiting  the  homes  more 
frequently  during  the  weeks  following  discharge.  In  this  way  it  may  be  possible  to  bridge  the  gap 
and  prevent  relapse  in  these  cases  where  the  cause  can  be  ascertained  and  corrected.” 

Review  of  the  First  10  Years  at  Broughton  Tower 

“The  house  and  grounds  of  Broughton  Tower,  presented  to  the  County  by  Sir  Robert 
Rankin,  were  opened  in  November,  1947,  as  a  residential  school  for  delicate  pupils. 

“678  children  had  passed  through  the  school  in  the  ten  year  period  up  to  the  end  of  1957. 
The  children,  boys  and  girls  in  the  age  group  6  to  11,  have  come  from  all  parts  of  the  County  as 
indicated  in  the  following  table. 
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Education 

Division 

No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Stetford 

Ex.  Dist. 

Widnes 

Ex.  Dist. 

Total 

No.  of 

Children 

admitted 

40 

54 

25 

10 

31 

15 

20 

19 

13 

31 

6 

27 

40 

37 

47 

52 

20 

30 

15 

21 

15 

8 

23 

56 

10 

13 

678 

“Most  of  the  children,  as  would  be  expected,  have  come  from  the  densely-populated  southern 
part  of  the  county,  but  a  surprising  number  have  been  sent  from  some  of  the  rural  areas. 

“The  average  age  on  admission  has  fallen  from  almost  10  years  in  1950  to  8  years  and 
5  months  in  1957.  This  reflects  a  growing  realisation  that,  in  general,  the  sooner  such  children 
are  admitted,  the  better  the  opportunity  to  achieve  a  lasting  benefit. 

“Perhaps  the  most  striking  feature  of  this  period  has  been  the  change  in  the  pattern  of 
diagnosis  of  the  children  admitted.  Since  the  beginning,  the  bulk  of  the  admissions  have  fallen 
into  four  main  groups — asthma,  bronchiectasis,  bronchitis  and  debility  and  undernutrition, 
relatively  few  children  are  sent  with  a  diagnosis  outside  these  four.  There  has  been  a  steady 
increase  in  the  proportion  of  asthmatic  children  and  a  corresponding  decrease  in  the  others, 
although  there  is  a  good  deal  of  variation  in  the  relative  numbers  of  the  other  three.  The  percen¬ 
tage  suffering  from  asthma  has  risen  from  22  in  1948  to  50  in  1957.  It  is  not  possible,  of  course, 
to  relate  these  findings  to  the  incidence  of  these  diseases  in  the  community  at  large,  but  it  would 
seem  that  school  medical  officers  are  seeing  more  asthmatic  children,  relative  to  the  others,  who 
are  failing  to  make  headway  at  their  ordinary  school  and  who  might  derive  benefit  from  a  stay 
at  Broughton  Tower. 

“It  is  difficult  to  assess  accurately  the  degree  of  lasting  improvement  directly  attributable  to  a 
period  spent  at  the  school.  The  follow-up  reports  do,  however,  give  us  a  good  indication  whether 
we  have  been  successful  in  our  principal  aim  which  is  to  help  these  children  to  become  sufficiently 
fit  to  return  to  their  normal  schooling.  Follow-up  reports  were  instituted  in  1949  and  the 
following  table  indicates  the  proportions  of  children  examined  six  months  after  discharge  who 
remained  sufficiently  improved  to  continue  in  attendance  at  day-school. 


Proportion  of  Children  Examined  at  Follow-up  and  Recommended  to  Continue  in 
Attendance  at  Ordinary  School: 


Year 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Mean 

%  Fit 

57 

67 

60 

75 

88 

72 

82 

71 

85 

73 

“On  average,  therefore,  over  the  period  three  out  of  four  of  all  children  admitted  to 
Broughton  Tower,  whatever  the  diagnosis,  remain  sufficiently  improved  six  months  after 
discharge  to  enable  them  to  live  a  reasonably  normal  school  life. 
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“No  attempt  has  been  made  to  draw  any  firm  conclusions  from  the  facts  presented,  but 
certain  trends  are  evident,  notably  the  change  in  the  type  of  case  being  admitted.  Children  are 
sent  to  Broughton  Tower  primarily  for  health  reasons  though  everything  is  done  to  help  them 
educationally.” 

The  following  report  on  the  children’s  out-of-school  activities  is  from  the  matron,  Miss  G.  Ethall : — 

“The  school  re-opened  on  January  3rd  with  29  children  on  roll;  by  January  30th  we  had  50 
children  in  residence. 

“In  order  to  maintain  an  undisturbed  school  term  admissions  and  discharges  have  been 
arranged,  as  far  as  possible,  for  the  beginning  and  end  of  school  term.  This  scheme  has  proved 
beneficial  from  all  points  of  view.  It  also  enables  the  child  to  have  a  period  at  home  to  pick  up  his 
or  her  old  threads  before  returning  to  what  might  be  a  strange  school  atmosphere. 

“Emphasis  has  again  been  made  on  the  effort  to  encourage  the  children  to  be  independent 
and  helpful  in  a  friendly,  homely  atmosphere,  with  as  little  formality  as  possible.  The  children 
have  attended  church  services  of  their  own  denomination,  regularly. 

“During  the  short  season  of  what  might  be  called  ‘summer,’  full  use  was  made  of  the  school 
vehicle  to  convey  the  children  to  various  interesting  picnic  spots.  A  trip  up  the  length  of  Lake 
Windermere  proved  most  enjoyable.  As  a  recompense  for  several  days  of  enforced  confinement,  a 
special  late  night  was  considered  advisable,  and  a  trip  was  arranged  to  view  the  Morecambe 
Illuminations  with  members  of  teaching,  nursing  and  domestic  staff  joining  in. 

“Once  again,  I  would  like  to  thank  the  members  of  the  Ulverston  Rotary  Club  who,  through 
their  kind  generosity,  enabled  us  to  provide  a  surprise  gift  for  each  child  on  their  return  home  for 
Christmas.” 

The  following  report  on  the  educational  side  has  been  sent  by  the  head  teacher,  Mr.  E.  G. 

Sharpies: — 

“This  year  has  provided  our  first  complete  period  for  some  time  when  there  have  been  no 
changes  in  school  accommodation  or  staffing.  It  has  been  a  year  of  consolidation  of  the  school 
as  a  self-contained  unit  and  there  has  been  steady  progress  in  all  aspects  of  school  life  and  work. 

“The  new  arrangements  concerning  admissions  and  discharges  have  also  helped  considerably 
in  the  smooth  running  of  school  work.  Previously,  children  were  admitted  and  discharged  at  any 
time  according  to  their  medical  reports.  This  system  seriously  disrupted  work  in  school.  The 
discharge  of  children  who  are  fit  to  return  home  is  now  deferred  until  the  end  of  the  term  and  the 
admission  of  new  children  starts  at  the  beginning  of  a  new  term.  There  is  close  co-operation 
between  Miss  Ethall,  Dr.  Robinson  and  the  teaching  staff  in  considering  the  suitability  of 
children  for  discharge.  Health,  home  background  and  educational  progress  are  balanced  against 
each  other  and  every  effort  is  made  to  assess  whether  a  child  is  both  medically  and  educationally 
fitted  to  return  home  and  to  attend  his  local  school.  Recommendations  for  special  schooling  are 
made  where  it  is  considered  that  a  child  may  benefit.  It  must  be  borne  in  mind  that  Broughton 
Tower  is  essentially  a  school  where  children  stay  a  comparatively  short  time.  The  period  is  not 
fixed,  but  it  is  measured  in  months  rather  than  years.  Accordingly,  the  educational  problems  of 
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some  of  the  children  are  not  easily  solved  in  such  a  short  time.  Very  often,  a  child  may  be 
making  relatively  good  progress  in  school,  when,  medically  fit,  it  leaves  for  home  to  make  way 
for  some  less  fortunate  child.  During  the  year,  fifty-nine  children  were  admitted — nine  were 
re-admissions. 

“The  poor  summer  reduced  the  number  of  school  outings.  Nevertheless,  every  opportunity 
was  taken  to  explore  the  extensive  grounds  of  Broughton  Tower  and  the  nearby  fells.  The  school 
brake  was  used  much  more  frequently  to  take  the  children  to  areas  too  far  to  reach  on  foot. 

“Much  enthusiasm  was  shown  by  the  children  in  presenting  a  carol  service  and  Nativity  Play 
in  which  they  all  took  part.  The  Tower  staff  and  friends  of  the  school  were  invited  to  join  in  the 
Christmas  festivities.” 

Miss  M.  Johnson,  physiotherapist,  reports  as  follows: — 

“The  physiotherapy  treatment  was  on  the  same  lines  as  previous  years.  For  the  asthma  and 
bronchitis  cases,  special  breathing  exercises  were  given  and  these  cases  also  attended  a  remedial 
class  for  improvement  of  posture.  The  bronchiectasis  cases  received  postural  drainage  and 
breathing  exercises. 

“All  the  children  treated  made  steady  progress.” 

Day  Special  Schools. 

The  six  day  open-air  schools  in  Darwen,  Eccles,  Nelson,  Stretford,  Swinton  and  Widnes  continue 
to  do  most  valuable  work.  There  is  now  in  all  accommodation  for  609  children. 

Other  Residential  Special  Schools  and  Convalescent  Homes. 

During  the  year  arrangements  were  made  for  91  children,  most  of  them  over  the  age  of  11,  to  be 
admitted  to  15  residential  schools  under  other  education  authorities  and  voluntary  bodies;  344  children 
received  treatment  for  periods  of  one,  two  and  three  months  at  15  convalescent  homes,  arrangements 
for  admission  being  made  as  a  rule  through  the  Manchester  and  Salford  Invalid  Children’s  Aid 
Association  and  the  Liverpool  Child  Welfare  Association. 

Physically  Handicapped  Pupils. 

There  are  three  residential  special  schools  for  physically  handicapped  children,  one  for  girls  at 
Kepplewray,  Broughton-in-Furness,  one  for  junior  boys  at  Bleasdale  House,  Silverdale,  and  one  for 
senior  boys  at  Singleton  Hall,  Poulton-le-Fylde.  The  total  number  of  places  is  112.  The  great  majority 
suffer  from  crippling  defects  which  are  congenital  in  nature  and  in  about  half  of  these  the  cause  is 
cerebral  palsy. 

Bleasdale  House. 

The  following  report  is  from  Dr.  Simm,  the  school  medical  officer  in  clinical  charge  of  the 
children : — 
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“During  1958,  there  were  13  admissions  and  13  discharges  and  on  31st  December,  1958, 
there  were  38  boys  on  the  roll.  In  all  the  number  of  children  who  actually  attended  the  school 
during  the  year  was  5 1 . 

“The  school  continued  to  run  to  capacity  throughout  the  year.  Of  the  13  children  dis¬ 
charged  10  were  transferred  to  Singleton  Hall,  one  was  recommended  for  admission  to  a 
school  for  the  partially  sighted,  one  was  considered  to  be  fit  for  return  to  an  ordinary  school, 
and  one  was  found  to  be  ineducable. 

“With  regard  to  children  of  doubtful  educability,  the  policy  is  to  accept  them  for  a  period  of 
trial  extending  from  one  month  to,  in  some  cases,  as  long  as  three  years.  Although  this  places  an 
increased  burden  on  the  staff  it  is  considered  that  such  an  arrangement  is  justified  particularly  in 
regard  to  children  suffering  from  gross  or  multiple  handicaps. 


Age  on  Admission  of  Pupils  Admitted  during  1958. 


5  years 

.  2 

8  years  . 

3 

6  years  . 

.  1 

9  years  . 

3 

7  years  . 

.  3 

10  years  . 

1 

“The  average  age  on  admission  in  1958  was  1\  years  though  over  30  per  cent,  of  the  children 
were  admitted  to  the  School  at  the  age  of  9  years  and  over.  The  importance  of  early  diagnosis 
and  ascertainment  is  stressed  if  certain  deformities  are  to  be  avoided. 

“Facilities  are  provided  for  protection  against  diphtheria  and  for  vaccination  against 
poliomyelitis.  Outbreaks  of  tonsillitis  in  March  and  August  gave  rise  to  21  cases.  Apart 
from  this  the  fact  that  this  particularly  vulnerable  group  of  children  remained  practically  free 
from  infection  says  much  for  the  devoted  care  and  attention  of  the  resident  staff. 

“The  school  dentist  has  examined  all  boys  during  the  year  and  the  necessary  treatment  has 
been  given.  12  boys  received  in-patient  hospital  treatment  (7  orthopaedic)  and  6  received  out¬ 
patient  (5  orthopaedic)  treatment.  49  children  received  physiotherapy  during  the  year  and  19 
boys  received  speech  therapy.  15  of  the  boys  attended  swimming  instruction  regularly  at 
Lancaster  Swimming  Baths  and  the  beneficial  effect  on  their  mental  outlook  and  physical 
condition  has  been  noticeable. 

“In  last  year’s  report  a  case  was  described  illustrating  success  of  surgical  treatment  in  a  child 
with  gross  deformities  following  poliomyelitis.  The  following  very  interesting  case  illustrates  the 
need  in  some  cases  for  much  longer  and  varied  treatment.  The  child  was  admitted  to  a  Neuro¬ 
surgical  Ward  at  the  age  of  5  years  suffering  from  ataxia  with  a  tendency  to  fall  to  the  left.  After 
full  investigation  he  was  thought  to  have  a  tuberculoma  of  the  pons.  Following  antibiotic 
therapy  this  condition  improved  but  there  was  a  residual  left  hemiplegia.  There  followed  a 
further  period  of  7  months  in  hospital  following  which  he  was  admitted  to  Bleasdale  House 
towards  the  end  of  1956.  He  was  still  obviously  hemiplegic  and  a  contraction  deformity  of  the 
left  foot  had  developed.  Intensive  physiotherapy  was  commenced  but  it  was  soon  obvious  that 
operative  treatment  would  be  necessary  for  his  foot.  This  was  carried  out.  Throughout  his  period 
at  Bleasdale  House  he  was  under  the  close  observation  of  the  chest  physician  in  view  of  the  past 
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history.  Although  a  slight  left  monoplegia  persisted  he  had  made  such  good  progress  that  by  the 
end  of  the  summer  term,  1958,  it  was  recommended  that  he  should  return  to  an  ordinary  school. 

“Such  a  case  serves  to  demonstrate  the  extent  of  liaison  between  the  general  practitioner,  the 
consultant  and  the  school  health  services  and  in  this  particular  case  such  co-operation  resulted  in 
the  return  of  the  child  to  the  ordinary  school  again.” 

The  following  is  a  joint  report  of  the  matron,  Miss  G.  I.  Davidson  and  the  head  teacher,  Miss  H. 

Brown : — 


“When  school  opened  on  January  12th,  we  welcomed  Miss  Joiner  to  the  teaching  staff.  The 
new  year  began  with  36  children  on  roll  which  soon  increased  to  the  full  complement  of  38  boys. 
Last  year  we  recorded  that  there  had  been  more  admissions  and  discharges  than  in  previous 
years,  but  with  13  children  admitted,  10  transferred  to  Singleton  Hall  and  3  boys  discharged, 
the  1958  numbers  have  exceeded  those  of  1957. 

“The  children  admitted  ranged  in  age  from  5  to  9  years  and  in  mental  age  from  2  to  8  years. 
No  major  re-organisation  was  necessary  until  October  when  Miss  Joiner  took  over  the  Assess¬ 
ment  group  of  8  children,  whose  mental  age  ranged  from  2  to  3-2-  years.  5  of  these  children  were 
newcomers.  The  combined  Nursery  and  Infant  group  of  9  boys  had  an  age  range  of  6  to  1 1  years. 
The  remaining  21  boys  were  in  two  groups  as  before,  i.e.,  a  class  of  11  of  the  most  mentally 
handicapped  Juniors  and  10  boys  whose  I.Q.’s  ranged  from  70  to  1 14. 

“In  spite  of  the  difficult  working  conditions  lessons  and  curriculum  were  affected  very  little. 
Staff  and  children  constantly  re-adjusted  themselves  to  meet  the  many  and  varied  circumstances 
which  occurred  as  a  result  of  building  operations  and  weather  conditions.  The  little  boys  enjoyed 
being  on  the  site  where  men  and  machines  were  at  work,  and  were  the  envy  of  the  older  boys  in 
the  main  building.  Periodical  Friday  afternoon  visits  “across  the  road”  to  see  how  the  work  was 
progressing  were  events  of  great  importance  providing  special  items  of  news  for  the  boys’  letters 
to  their  parents. 

“The  experiment  with  four  10-week  terms  and  four  holidays  of  equal  length  proved  successful 
thanks  to  the  co-operation  of  parents  and  the  medical,  teaching  and  domestic  staffs.  A  question¬ 
naire  sent  to  the  parents  later  showed  that  the  majority  had  found  the  experiment  beneficial  to 
their  children.  The  boys  enjoyed  the  extra  summer  term  and  were  stimulated  by  a  complete 
change  of  programme  and  curriculum.  At  Silverdale  they  were  able  to  make  the  most  of  a  very 
wet  summer  which  might  have  been  extremely  disappointing  to  them  as  a  holiday  period. 

“As  in  previous  years  there  have  been  many  enjoyable  outings  for  the  children,  beginning 
with  a  visit  to  the  Morecambe  Pantomime,  “Cinderella,”  last  January,  and  later  in  the  year  they 
went  to  the  Ice  Show  at  the  invitation  of  the  management.  Coach  trips  this  year  included  a  visit 
to  Williamson  Park,  Lancaster,  and  then  to  Glasson  Dock.  This  outing  was  followed  by  a  special 
tea  party  to  celebrate  the  School’s  ninth  anniversary.  During  May  the  boys  went  to  Grassington 
by  coach,  and  for  the  third  time  to  Blackpool  for  a  visit  to  the  Circus  at  the  invitation  of  Black¬ 
pool  Cubs  and  Scouts.  This  year  we  went  to  Fleetwood  for  the  annual  summer  outing.  We  took 
the  mobile  children  in  August,  and  a  week  later  in  early  September,  it  was  the  turn  of  the  less 
active  boys.  We  took  their  wheel  chairs  with  us.  Luckily  we  had  delightful  summer  weather  for 
these  days  by  the  sea.  Picnics  on  the  shore,  visits  to  the  Morecambe  Illuminations,  the  bonfire 
night  party  and  a  round  of  Christmas  treats  and  parties  gave  great  pleasure  to  the  children, 
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especially  to  the  youngest  and  newest  boys  who  were  thrilled  with  all  the  surprises  of 
the  Christmas  term. 

“Visiting  days  have  been  well  attended  during  the  year.  In  August  we  had  a  Garden  Party 
and  a  Bring  and  Buy  Sale  for  the  parents.  It  was  also  Show  Day  for  the  children  who  displayed 
the  work  they  had  done  during  the  term.  Once  again  the  boys  gave  a  little  concert  for  their 
parents  on  the  December  visiting  day,  and  for  the  visitors  to  the  Christmas  Party.  On  the  last 
day  of  term  we  had  a  candlelight  Carol  Service  in  the  centre  hall.  The  boys  sat  on  the  staircase, 
each  holding  a  torch.  The  light  of  candles  and  torches  on  the  children’s  faces  is  something  we 
shall  not  easily  forget. 

“The  Cub  Pack  has  increased  in  numbers  and  has  had  a  very  successful  and  busy  year.  In 
April  the  Headquarters  Commissioner  for  Handicapped  Cubs  visited  the  school  with  the  County 
Commissioner  and  others.  For  St.  George’s  Day  we  held  a  service  which  was  followed  by  the 
investiture  of  7  boys  as  cubs.  The  Blackpool  Scouts  have  maintained  their  interest  in  the  boys 
and  have  visited  them  at  intervals  during  the  year.  As  in  other  years  old  friends  and  some  of  our 
old  boys  have  called  to  see  us  during  the  spring  and  summer  months  and  have  given  the  children 
pleasure  by  their  generosity.  At  Christmas  time  we  were  surprised  and  delighted  with  the  number 
of  gifts  and  donations  which  were  sent  for  the  children. 

“Although  there  is  little  fresh  to  report  this  year,  the  building  of  the  new  school  has  been  of 
major  interest  to  all  of  us  especially  during  the  past  six  months,  and  with  the  possibility  of  having 
the  classrooms  ready  for  occupation  in  early  spring  we  approach  the  new  year  in  anticipation 
of  the  changes  that  the  year  will  bring  to  Bleasdale  House.” 

The  following  is  a  summary  of  the  diagnoses  of  the  49  boys  at  the  school  during  1958: — 


Cerebral  palsy  .  19 

Infantile  paralysis .  6 

Lumbar  spinal  meningocele  .  1 

Spina  bifida  and  paralysis  legs  .  4 

Pseudo  hypertrophic  muscular  dystrophy  ...  10 

Post  encephalitic  state  .  1 

Muscular  dystrophy  .  2 

Glioma  of  the  pons  .  1 

Chrondrodysplasia .  1 

Extreme  bilateral  bronchiectasis .  1 

Haemophilia  .  1 

Amyotonia  congenita  .  1 

Encephalocele  and  hydrocephalus  .  1 

Total .  49 
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The  speech  therapist,  Miss  A.  E.  M.  Pauli,  reports  as  follows: — 

“Seventeen  children  at  this  school  received  speech  therapy  during  the  year.  Of  these,  12 
were  cases  of  cerebral  palsy  with  dysarthria,  one  was  a  child  with  cerebral  palsy  with  a  severe 
hearing  loss  who  had  no  intelligible  speech,  and  one  was  a  case  of  slight  cerebral  palsy  who 
had  such  poor  mentality  that  he  was  eventually  found  unsuitable  for  treatment.  Two  cases  of 
muscular  dystrophy  and  a  case  of  chrondrodysplasia  had  dyslalic  speech.  Unlike  the  cases 
of  cerebral  palsy,  the  speech  defects  of  these  children  were  not  caused  by  or  a  part  of  their  physical 
condition. 

“In  the  early  part  of  the  year  I  was  fortunate  in  being  able  to  take  a  special  post-graduate 
course  on  a  particular  technique  of  treatment  of  cerebral  palsy.  Since  my  return,  in  June,  I  have 
been  able  to  make  use  of  this  knowledge  which  can  be  particularly  applied  to  the  younger  children 
at  this  school  and  at  Kepplewray. 


“I  am  certain  that  treatment  should  be  commenced  much  earlier  than  is  normal  with  other 
speech  defective  children.  Therapy  given  to  a  child  from  the  age  of  2-2\  years  will  produce  much 
better  results;  the  speech  patterns  will  develop  in  a  more  normal  manner.” 


Kepplewray. 

The  following  is  a  joint  report  of  the  matron,  Miss  M.  E.  Dent,  and  the  head  teacher,  Miss  G. 

Abraham : — 

“During  1958,  the  number  of  admissions  and  withdrawals  was  larger  than  in  any  previous 
year.  We  welcomed  15  new  girls  and  8  left.  Of  those  who  left,  one  was  admitted  to  St.  Loyes 
Training  College,  Exeter,  and  another  to  Queen  Elizabeth’s  College  for  the  Handicapped, 
Leatherhead.  Two  girls  were  able  to  return  to  an  ordinary  school  and  one  was  withdrawn  for 
placement  in  a  different  kind  of  special  school.  Two  girls  returned  home  on  attaining  the  age  of 
16  years,  one  of  whom  was  able  to  find  employment. 

“The  arrival  of  so  many  new  girls  necessitated  re-arrangement  of  the  classes.  Many  of  the 
entrants  were  beginners  with  an  age  range  5-7  years  and  they  filled  almost  all  the  places  in  the 
infant  class.  The  infants  already  in  the  school  passed  into  the  junior  class  and  there  were  promo¬ 
tions  from  there  to  the  senior  group.  These  changes  had  the  effect  of  stimulating  effort  and 
interest  among  the  girls  who  soon  settled  down  happily  in  their  new  classes. 

“The  range  of  ability  in  each  section  was  widely  spread  and  teaching  in  the  basic  subjects 
had  to  be  individual.  Most  of  the  girls  made  good  progress  during  the  year  and  improved 
educationally  and  socially.  The  girls  of  sub-normal  intelligence  and  multiple  handicaps  have 
difficulties  constantly  demanding  a  solution  and  progress  is  inevitably  slow.  In  these  cases, 
however,  good  co-operation  has  been  established  between  teacher  and  child  resulting  in  an 
improved  attitude  to  learning  and  class  membership. 
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“The  general  scheme  of  work  is  on  the  same  lines  as  that  of  an  ordinary  school.  The 
morning  session  is  taken  up  with  individual  work  in  the  basic  subjects.  The  afternoon  is  devoted 
mainly  to  the  acquiring  of  practical  skills,  needlework,  knitting,  weaving,  jewellery  making, 
raffia  work,  modelling  and  art.  Music  and  percussion  band  have  a  place  in  the  time-table,  which 
also  includes  scripture,  geography,  history  and  nature  study.  Elementary  science  and  current 
affairs  are  taken  with  the  top  group  of  the  senior  class  who  have  a  daily  newspaper  to  read.  The 
introduction  of  French  lessons  for  four  selected  girls  was  a  new  venture. 


“As  an  experiment  the  year  was  worked  in  a  cycle  of  four  terms  of  ten  weeks  each,  followed 
by  three  weeks  holiday.  It  was  generally  agreed  that  the  girls  benefited  from  this  arrangement 
and  were  less  fatigued  at  the  end  of  the  term. 


“During  the  year  1958  various  social  events  took  place.  Our  thanks  go  to  the  Rotary  Club 
of  Barrow-in-Furness  who  took  the  children  and  staff  to  Bertram  Mills’  Circus  at  Barrow  and  on 
the  annual  outing  to  Bowness  and  Windermere.  Many  anxious  eyes  watched  the  skies  one 
Thursday  morning  in  July  as  the  outing  had  previously  been  postponed  owing  to  the  weather, 
but  just  before  we  left  Kepplewray  the  rain  ceased  and  everyone  had  a  very  enjoyable  day. 


“Thanks  also  go  to  British  Railways  Staff  and  Ulverston  R.A.F.  Association  for  film  shows 
and  party  and  to  the  Barrow-in-Furness  Co-operative  Youth  Club  who  gave  a  very  enjoyable 
Rock  ’n’  Roll  Concert.  This  was  very  much  enjoyed  by  the  older  girls. 


“The  Girl  Guides  continue  to  meet  with  Miss  Hewitt  as  their  captain,  being  joined  at 
various  times  by  the  Village  Guides. 

“The  year,  a  very  busy  and  interesting  one,  concluded  with  the  usual  Christmas  festivities 
including  a  concert  in  which  every  girl  took  part.” 


Miss  M.  Johnson,  physiotherapist,  reports  as  follows : — 

“The  physiotherapy  treatment  for  1958  was  on  similar  lines  to  that  of  the  previous  years. 
Treatment  will,  however,  in  the  future  commence  at  an  earlier  age,  as  many  of  the  older  girls 
will  soon  be  leaving.  This  is  particularly  important  when  treating  the  cases  of  cerebral  palsy. 
The  work  is  mainly  individual.  The  lack  of  space  in  the  physiotherapy  room  limits  treatment  to 
some  extent  but  this  will  be  remedied  when  the  new  physiotherapy  room  is  built. 


“On  the  whole  the  children  have  improved.  The  number  of  treatments  given  was  1,409,  the 
figure  being  less  than  1957  owing  to  the  attendance  of  the  physiotherapist  at  a  special  three 
months  course  in  London  on  the  treatment  of  cerebral  palsy.  During  this  period  the  children 
received  treatment  by  a  visiting  physiotherapist  who  attended  the  school  for  two  sessions  a  week.” 


102 


The  following  is  a  summary  of  the  diagnoses  of  the  45  girls  at  the  school  during  the  year  1958: — 


Cerebral  palsy  .  23 

Recto-vaginal  fistula  .  1 

Spina  bifida-paraplegia  .  1 

Spina  bifida .  3 

Flaccid  paraplegia .  1 

Infantile  paralysis .  4 

Fragilitas  ossium .  1 

Congenital  heart  disease .  2 

Congenital  osteogenesis  imperfecta  .  1 

Mitral  stenosis  .  1 

T.B.  dorsal  spine .  1 

Meningo  myelocele  with  paraplegia  .  1 

Amyotonia  congenita  .  1 

Hemiplegia .  2 

Hydrocephalus  .  1 

Infantile  myelopathy  .  1 

Total .  45 


The  speech  therapist,  Miss  A.  E.  M.  Pauli,  reports  as  follows: — 


“During  the  year  10  girls  at  this  school  received  speech  therapy.  As  is  the  case  generally, 
the  percentage  of  speech  defects  amongst  girls  is  lower  than  in  boys.  These  girls,  ranging  from 
6  to  16  years  of  age,  were  all  cases  of  cerebral  palsy  with  dysarthria,  though  two  of  them  had 
only  slight  difficulty. 


“It  is  worthy  of  note  that  the  girls  appear  more  interested  in  their  treatment  than  the  boys 
and  are,  as  a  whole,  keener  to  improve  their  speech.  They  remind  me  when  it  is  time  to  make 
another  voice  recording,  so  they  may  note  their  progress ;  a  progress  that  was  particularly  noted 
with  one  child.  It  is  understood  that  she  has  made  similar  strides  on  the  physical  and  educational 
sides.” 
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Singleton  Hall. 

The  following  is  a  joint  report  of  the  matron,  Miss  L.  E.  Cooper,  and  the  head  teacher,  Mr.  J.  H. 
Fortescue : — 

“During  the  year  we  have  had  the  largest  turnover  of  boys  since  the  school  opened  in  1952. 
Fourteen  boys  left  and  twelve  were  admitted.  More  than  half  the  boys  are  now  in  the  lower  age 
groups  with  the  result  that  the  actual  educational  level  is  lower  than  it  has  been  for  some  time. 
The  average  l.Q.  level  is  about  78  and  this  adds  considerably  to  the  difficulties. 


“The  position  of  the  school  leavers  is  an  anxious  one.  Five  of  the  fourteen  who  left  were 
satisfactorily  placed;  two  found  employment  in  their  home  towns  and  three  went  for  further 
training  at  Queen  Elizabeth’s  Training  College  for  the  Disabled,  Leatherhead.  Nine  arc  still  at 
home  waiting  for  employment,  in  most  cases  the  difficulty  being  the  severity  of  the  handicap. 
This  emphasises  the  important  gap  which  often  exists  between  school  and  the  world  of  work. 


“Considering  the  lower  age  range  and  abilities,  the  progress  made  in  general  school  work 
has  been  satisfactory.  As  well  as  the  general  craft  side  of  the  curriculum  including  woodwork 
and  gardening,  a  selected  number  of  boys  again  attended  St.  Anne’s  College  for  Further  Educa¬ 
tion  during  the  summer  term  for  a  series  of  pottery  lessons.  Very  good  results  were  attained  and 
the  boys  are  looking  forward  to  the  time  when  we  have  our  own  centre  on  the  school  premises. 


“The  social  activities  have  remained  much  as  before.  The  local  Round  Table  have  joined 
our  list  of  interested  friends  and  have  arranged  week-end  drives  for  the  boys  visiting  many  places 
of  interest  including  the  Fire  Station,  Fleetwood  Docks  and  Blackpool  Airport.  The  latter  visit 
including  a  flight  over  the  school  for  several  of  the  boys. 


“The  Sergeants  at  Weeton  Camp  and  the  Lytham  Rotary  Club  have  again  arranged  outings 
and  parties  for  us.  We  were  very  sorry  to  hear  of  the  death  of  Mr.  Norman  Whewell  of  the 
Lytham  Rotary  Club  in  October.  Mr.  Whewell  has  been  a  very  personal  friend  to  the  boys  and 
will  be  greatly  missed. 


“The  Parents’  Fellowship  held  their  usual  effort  at  Singleton  Hall  in  June  on  one  of  the 
very  few  lovely  summer  days.  Miss  Joan  Regan  came  to  us  as  opener  and  brought  other  stars 
from  the  theatrical  world  with  her.  As  a  result  of  this  effort  £106  was  added  to  the  Parents’ 
Fellowship  Fund.  This  included  a  cheque  for  £33  from  the  Chadderton  Reform  Club.  With 
the  greater  part  of  the  money  the  parents  have  given  us  a  very  fine  21  inch  Consol  Model  T.V. 
set  for  the  boys  and  also  an  electric  railway. 


“We  look  forward  to  this  summer  gathering  as  a  day  of  reunion  with  the  old  boys  and  their 
parents.  We  also  feel  this  special  effort  does  a  great  deal  to  show  how  much  the  parents  appreciate 
all  that  is  done  for  their  children.” 
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The  following  is  a  summary  of  the  diagnoses  of  the  48  boys  at  the  school  during  1958 : — 


Cerebral  palsy  .  22 

Lumbar  spinal  meningocele  ...  .  1 

Pseudo  hypertrophic  muscular  dystrophy  ...  7 

Spina  bifida .  2 

Mitral  stenosis  .  1 

Bilateral  talipes  .  1 

Congenital  dislocation — hip  .  1 

Infantile  paralysis .  6 

Haemophilia  .  2 

Electrical  burns,  hands  and  forearms  .  1 

Fragilitas  ossium .  1 

Amyotonia  congenita  .  1 

Muscular  dystrophy  .  1 

Congenital  shortening  of  tendons  and  hamstring 
muscles  .  1 

Total .  48 


The  speech  therapist  Miss  A.  E.  M.  Pauli  reports  as  follows: — 

“  Of  the  1 1  boys,  all  cases  of  cerebral  palsy  with  dysarthria,  who  received  speech  therapy 
during  the  year,  four  reached  school-leaving  age  and  went  home  or  to  training  college.  They  had 
had  treatment  for  five  years  and,  with  conscious  effort,  their  speech  was  intelligible,  in  three 
cases  quite  good.  One  wonders  whether  these  boys  will,  when  away  from  these  surroundings 
where  stress  is  laid  on  good  speech,  continue  to  make  that  conscious  effort  and  so  maintain  a 
reasonable  standard  of  speech.  Five  of  the  remaining  boys  fall  into  the  category  of  severe 
dysarthria,  their  speech  difficulty  being  just  part  of  a  gross  motor-sensory  disorder.  Whilst  every 
effort  is  being  made  the  prognosis  for  these  boys  is  not  good.” 


Epileptic  Pupils. 

Most  children  suffering  from  epilepsy  are  able  to  attend  an  ordinary  school  because  their  attacks 
are  adequately  controlled  by  medical  treatment  or  they  may  not  occur  in  the  daytime.  Only  those 
children  whose  symptoms,  in  spite  of  treatment,  prevent  them  from  receiving  their  education  in  ordinary 
schools,  need  to  be  admitted  into  a  special  school. 
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Sedgwick  House. 

The  Committee  opened  Sedgwick  House  in  1951  as  a  special  residential  school  for  epileptic  pupils. 
All  epileptic  children  in  the  County  who  need  special  education  of  this  kind  attend  the  school,  except  a 
few  who  have  been  in  other  schools  for  long  periods  and  whose  transfer  was  considered  to  be  inadvisable. 


Reports  follow  from  the  school  medical  officer  in  clinical  charge  of  the  children,  the  matron  and  the 
head  teacher: — 


Dr.  F.  Simm,  the  school  medical  officer  in  clinical  charge  of  the  children,  reports  as  follows: — 


No.  of 
Admissions 

No.  of 
Discharges 

No.  on  Register 
at  31st  December 

1956 

11 

9 

46 

1957 

20 

19 

47 

1958 

20 

18 

48 

“The  school  continues  to  run  to  capacity,  admission  being  dependent  on  discharges  and  it 
will  be  noted  that  in  all  during  the  year  67  children  were  in  attendance  at  the  school. 


“Age  on  admission  of  pupils  admitted  during  1958: — 


Under  6  years  .  3 

6  years  . 

7  years  .  2 

8  years  .  2 

9  years  .  4 

10  years  .  1 

11  years  .  1 

12  years  .  3 

13  years  and  upwards  ...  4 


“It  is  again  stressed,  for  reasons  given  in  previous  reports,  that  if  special  school  treatment  is 
necessary  the  earlier  the  children  are  admitted  the  better. 
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“Although  there  was  a  temporary  postponement  of  electroencaphalic  investigations  at 
Whittingham  Hospital  during  the  year,  due  it  is  understood,  to  a  shortage  of  technical  staff,  these 
have  now  been  resumed.  Appreciation  is  again  expressed  to  the  staff  of  this  unit  and  to  the 
members  of  the  Pathology  Department  at  Westmorland  County  Hospital. 

“In  addition  to  the  treatment  of  epilepsy  in  these  children,  all  defects  noted  at  the  statutory 
medical  inspection  as  requiring  treatment  together  with  approximately  250  miscellaneous  minor 
ailments,  received  attention.  There  were  no  outbreaks  of  infectious  disease  during  the  year. 
Illness  of  a  more  serious  nature  included  one  case  of  status  epilepticus,  two  cases  of  acute 
bronchitis  and  four  of  fractured  limb  bones. 

“The  children  of  all  parents  who  consented,  have  now  received  at  least  two  injections  of 
poliomyelitis  vaccine.  Immunisation  against  diphtheria  has  continued,  implemented  in  appro¬ 
priate  cases  by  ‘booster’  doses. 

“Every  problem  in  epilepsy  is  really  a  problem  complex,  the  epilepsy  being  influenced  either 
directly  or  indirectly  by  extraneous  factors.  Each  of  these  factors  is  inter-dependent  and  treat¬ 
ment  is  often  a  compromise  as  is  illustrated  by  the  following  case. 

“The  factors  producing  the  problem  in  this  particular  child  are  physical  and  their  effects 
may  be  readily  seen.  She  is  now  aged  12  years.  At  the  age  of  5  years  she  was  found  to  be 
suffering  from  diabetes.  When  she  was  8,  she  had  an  operation  for  an  abscess  of  the  brain 
following  otitis  media.  Her  epilepsy  appears  to  have  developed  post-operatively,  her  first 
seizure  being  a  right-sided  Jacksonian  seizure — but  both  major  and  minor  seizures  developed 
soon  afterwards.  On  admission  to  Sedgwick  House  she  was  found  to  have  in  addition  to 
these  defects  a  partial  deafness,  a  speech  defect  and  to  be  considerably  retarded.  Her 
diabetes  was  ultimately  fairly  well  stabilised  on  quite  large  doses  of  insulin  3  times  daily. 
We  found  it  impossible  to  obtain  any  degree  of  control  with  longer  acting  insulin.  Apart 
from  the  role  played  by  her  several  handicaps  in  producing  the  end  result,  variations  in  her 
epileptic  condition  cause  marked  fluctuations  in  stability  so  far  as  her  diabetes  was  con¬ 
cerned — and  further,  if  we  controlled  her  diabetes  too  well  it  appeared  that  a  blood  sugar 
lower  than  a  certain  level  in  turn  precipitated  excessive  numbers  of  fits.  This  case,  therefore, 
is  not  a  dual  problem  of  diabetes  and  epilepsy,  but  a  manifold  problem  due  to  the  interaction 
of  her  various  handicaps,  one  upon  the  other.  The  aim  of  treatment  in  her  particular  case 
is  to  obtain  the  best  overall  control  rather  than  complete  control  of  one  condition  at  the 
expense  of  another. 

“In  past  reports  mention  has  been  made  of  problems  associated  with  the  so-called  epileptic 
temperament  and  last  year  a  case  was  described  illustrating  psychomotor  epilepsy.  The  problem 
of  a  person  with  epilepsy  who  has  a  change  in  temperament  of  physical  origin  is  illustrated  by 
the  following  case.  It  further  emphasises  the  need  for  all  available  resources  with  regard  to 
diagnosis  and  treatment  to  be  made  available  in  every  case  and  for  periodic  review  and  assess¬ 
ment.  This  boy  had  done  quite  well  at  Sedgwick  House  and  was  only  having  from  1  to  4  minor 
type  seizures  per  week.  During  1957  however,  he  exhibited  personality  changes  and  later  he 


Recreation  at  Sedgwick  House  Showing  the  New  Classrooms  in  the  Background 


One  of  the  Girls’  Quiet  Rooms  at  Sedgwick  House 
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began  to  have  flights  of  fancy  and  expression  of  imaginary  grievances.  His  condition  rapidly 
deteriorated  so  that  within  a  matter  of  weeks  his  behaviour  had  become  almost  unmanageable. 
E.E.G.  revealed  scattered  electrogenic  foci.  X-ray  showed  several  areas  of  intra-cranial  calcifi¬ 
cation  and  some  patchy  sclerosis  of  the  cranial  vault,  the  appearances  being  consistent  with  the 
diagnosis  of  tuberous  sclerosis.  His  case  was  obviously  inoperable  and  the  only  treatment 
possible  was  continuation  of  anti-convulsant  therapy.  He  was  later  reported  as  ineducable. 

“The  following  table  relates  to  children  who  attended  Sedgwick  House  at  any  time  during 
1958.  In  compiling  this  table  the  patient’s  previous  record  of  incidence  and  severity  of  seizures 
was  used  as  a  control. 


Effect  of  Treatment  on  Epileptic  Children  attending  Sedgwick  House  during  1958. 


Type  of  Seizure 

Controlled 
(Number  of 
Seizures 
in  1958) 

Much 

Improved 

Improved 

No 

Change 

Worse 

Total 

Grand  Mai  . 

1 

— 

3 

— 

— 

4 

Minor  . 

5 

4 

1 

12 

1 

23 

Mixed  (Grand  Mai  and 
Minor,  etc.)  . 

3 

7 

3 

19 

3 

35 

9 

11 

7 

31 

4 

62 

14-5% 

17-7% 

H-3% 

50  0% 

6-5% 

“It  will  be  noted  that  in  all  just  over  43  per  cent,  of  the  children  have  improved  during  the 
year.  Many  of  the  children  in  whom  no  change  has  been  recorded  are  stabilised  on  treatment. 
The  increased  number  in  this  category,  it  is  believed,  reflects  a  trend  resulting  mainly  from 
admission  to  special  schools  of  a  higher  proportion  of  those  children  whose  epileptic  attacks  are 
more  difficult  or  impossible  to  control  and  in  many  cases  admission  of  children  suffering  from 
multiple  handicaps  including  significant  intellectual  deterioration.  It  will  be  readily  understood 
that  in  these  cases  it  is  most  difficult  to  obtain  the  child’s  co-operation  in  treatment  both  as 
regards  anti-convulsant  therapy  and  in  formulating  a  regime  and  giving  him  an  insight  into  his 
condition.  This  is  unfortunate  since  in  many  cases  the  purposeful  attitude  of  the  patient  to  his 
affliction  is  all  important.  Again,  it  is  a  recognised  fact  that  the  higher  the  intellect  the  better  the 
response  to  some  of  the  newer  anti-convulsants. 
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“The  ‘Report  of  the  Sub-Committee  on  the  Medical  Care  of  Epileptics’  (1956)  states  that 
the  present  position  does  not  appear  to  them  to  be  altogether  satisfactory.  ‘The  evidence  suggests 
that  a  few  patients  are  having  no  treatment  for  their  epilepsy  and  that  others  are  merely  taking 
routine  doeses  of  various  drugs,  and  are  never  reviewed.’  Two  of  the  reasons  given  for  this  are 
(1)  ‘An  insufficient  appreciation  of  the  contribution  which  modern  advances  in  diagnosis  and 
treatment  have  made  to  the  problem  of  epilepsy  and  of  the  need  for  periodic  review  and  assess¬ 
ment  of  these  cases.’  (2)  ‘Facilities  for  the  diagnosis  and  treatment  of  epilepsy  in  hospital  are  not 
yet  adequate.  There  are  still  considerable  areas  where  advice  on  the  special  problems  of  epilepsy 
is  not  available  or  where,  if  available,  those  concerned  seem  to  be  unaware  of  it.’ 

“In  spite  of  the  recommendation  of  that  Committee  in  1956,  there  appears  to  be  no  indica¬ 
tion  of  any  great  change  in  this  unsatisfactory  state  of  affairs.  The  weapons  are  there  but  in 
many  cases  they  are  not  used  to  the  full  advantage.  Certainly  some  of  the  children  admitted  to 
Sedgwick  House  are  found  on  admission  not  to  have  received  the  benefit  of  modern  diagnostic 
facilities.” 

The  following  is  a  joint  report  by  the  matron,  Miss  J.  Sharp,  and  the  head  teacher,  Mr.  D.  W. 

Norton: — 


“The  school  had  a  complement  of  49  children  in  residence.  There  was  a  preponderance  of 
boys  over  girls,  the  ratio  being  30  to  19. 


“The  I.Q.  distribution  was: — 

40/50 

50/60 

60/70 

70/80 

80/90 

90/100 

100+... 

Not  assessed 


Boys  Girls 

1  3 

3  5 

4  5 

5  1 

5  1 

3  0 

2  0 

7  4 

30  +  19  =  49 


“The  organisation  of  classes  remained  as  hitherto: — 

1.  Preparatory  (Mixed) 

2.  Junior  Boys  . 

3.  Girls  . 

4.  Senior  Boys  . 


12 

12 

12 

13 

49 


109 


“The  age-range,  I.Q.  variation  and  attainment  levels  are  very  marked  within  the  groups 
themselves.  These  factors  together  with  the  temperamental  idiosyncrasies  of  many  of  the  children 
and  the  differential  needs  of  the  two  sexes  make  the  problem  of  allocation  to  the  groups  a  very 
real  one.  Even  with  the  most  practicable  solution,  as  at  present,  there  remain  wide  discrepancies 
between  the  needs  of  children  in  any  group.  This  is  particularly  so  with  the  children  of  low 
intelligence  on  the  roll  and  at  the  upper  level  the  presence  of  a  number  of  maturing  senior 
children  of  near-normal  promise.  Each  group  has  an  over-lap.  There  is  a  case  for  a  5-class 
distribution  to  provide  a  transition  stage  between  the  Preparatory  (Nursery  and  Infant)  and  the 
Junior  levels  and  to  “  iron-out  ”  these  overlaps.  Three  of  the  girls  a'e  receiving  pianoforte 
instruction  at  their  parents’  expense.  One  girl  in  particular  seems  to  show  a  real  aptitude. 


“The  highlight  of  the  year  was  the  occupation  of  the  new  classroom-block  extension  at  the 
beginning  of  the  autumn  term.  The  separate  accommodation  helps  to  unify  the  school  but 
owing  to  the  more  restricted  space  for  group  activities  use  is  made  of  rooms  in  the  main  building 
for  assemblies,  country-dancing,  indoor  physical  training,  film  lessons  and  cookery.  Woodwork 
on  a  modest  scale  is  possible  in  one  of  the  classrooms.  The  two  plots  adjoining  the  new  building 
are  to  be  developed  as  ornamental  gardens  by  the  senior  boys.  The  School  Library  is  now 
expanded  and  growing  use  of  it  is  made  by  most  of  the  children. 

“  We  were  pleased  to  receive  a  number  of  visitors  during  the  year  and  also  had  two  students 
from  the  Darlington  and  City  of  Coventry  Training  Colleges  who  were  preparing  theses  on  the 
education  of  the  epileptic  child. 

“The  summer  excursion  to  Borrowdale  was  thoroughly  enjoyed.  After  a  steamer  trip  on 
Windermere  and  a  picnic  lunch  by  Dunmail  Raise,  the  party  proceeded  via  Keswick  to  Borrow¬ 
dale.  While  the  younger  ones  stayed  by  Calf  Close  Bay,  three  parties  of  the  more  active  children 
went  for  walks  to  Watendlath,  Stockley  Bridge  and  Castle  Crag.  The  children  at  various  times 
have  had  outings  to  see  the  Morecambe  Illuminations,  Grange-over-Sands  and  a  pantomime. 


“The  Annual  Sports  and  Reunion  was  held  fortunately,  on  one  of  the  fine  days  in  June  and 
attracted  many  parents  and  visitors  as  well  as  former  scholars.  After  a  closely-contested  series  of 
events,  Blue  House  again  triumphed  and  were  awarded  the  House  Trophy  for  the  year.  The 
Staff  Dinner  and  Party  at  Christmas  was  thoroughly  enjoyed  and  tribute  must  be  paid  to  the 
excellent  backstage  efforts  of  the  domestic  staff  and  others.  The  Sale  of  Work  was  again  a 
success  and  the  hard  work  of  the  house  staff  benefited  the  children’s  outing  fund. 


“The  Scouts  now  have  full  uniform  and  some  equipment  and  have  held  several  scoutcraft 
meetings.  At  the  Kendal  Scouts’  Gala  several  of  our  troop  won  in  the  athletic  events. 


“The  children  at  various  times  have  had  outings  to  see  the  Morecambe  Illuminations, 
Grange-over-Sands  and  a  pantomime. 
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“The  employment  of  the  children  on  leaving  school  when  exempt  by  age  remains  a  serious 
problem.  Many  find  exceptional  difficulty  in  securing  suitable  employment  and  opportunities  for 
further  training  are  too  few.  It  is  interesting  to  note  that  a  committee  is  now  investigating  this 
problem  affecting  many  handicapped  children.  Bearing  this  in  mind  it  is  encouraging  to  record 
that  one  girl  who  left  the  school  in  1953  is  now  a  librarian  with  the  Times  Library  in  London, 
another  after  a  period  of  training  in  typing  and  shorthand  has  been  promised  a  post  in  one  of  the 
epileptics’  homes. 

“The  year  1958  has  been  a  very  busy  one  and  we  hope  that  the  efforts  of  the  staff  have 
furthered  the  purpose  for  which  Sedgwick  House  was  opened.  We  wish  to  thank  Dr.  F.  Simm 
and  all  others  concerned.” 

The  speech  therapist.  Miss  A.  E.  M.  Pauli,  reports  as  follows: — 

“Owing  to  my  absence  from  the  County  for  a  period  this  year,  visits  to  this  school  were  of 
necessity  infrequent,  and  treatment  rather  irregular.  Nevertheless,  13  children  were  seen  and 
received  speech  therapy.  Arrangements  were  continued  for  the  case  of  post-operative  cleft  palate 
to  receive  weekly  treatment  till  he  was  discharged  from  the  school.  The  other  cases  of  dyslalia 
and  sigmatism  were  given  as  much  help  as  possible.” 

Maladjusted  Pupils. 

The  child  guidance  clinic  is  an  essential  feature  of  the  treatment  services  which  should  be  available 
for  children,  once  they  have  developed  serious  maladjustment.  In  view  of  the  general  difficulty  in 
recruiting  trained  staff  it  is  satisfactory  that  in  the  County  area  the  Committee’s  three  clinics  have  been 
maintained.  Each  clinic  has  a  psychiatrist  as  medical  director  and  all  have  been  fully  staffed,  with  the 
exception  of  that  at  Huyton  where  we  are  still  without  the  services  of  a  psychiatric  social  worker.  The 
children  treated  at  these  clinics  continue  to  attend  school.  Whilst  the  vast  majority  of  these  children  are 
referred  directly  by  the  school  medical  officers  a  certain  number  come  from  the  magistrates’  courts, 
children’s  officers,  family  doctors,  hospitals,  parents  and  psychiatrists. 

Some  seriously  maladjusted  children  can  only  be  satisfactorily  treated  away  from  their  home 
environment  and  most  of  these  are  placed  in  special  schools  or  hostels.  A  number  of  County  children 
for  this  reason  are  admitted  to  special  residential  schools  administered  by  other  bodies.  The  Committee’s 
boarding  home,  “Brynbella,”  where  the  children  reside  but  attend  day  schools  locally,  is  giving  excellent 
service  in  this  way.  Reports  follow  from  the  psychiatrists  in  charge  concerning  the  home  and  all  three 
clinics. 

The  following  is  a  report  from  Dr.  Maria  Dale,  the  psychiatrist  who  supervises  the  treatment  of  the 
boys  in  the  home : — 

“  ‘Brynbella’  Hostel  was  planned  for  the  residential  care  of  19  maladjusted  boys.  For 
nearly  three  years  the  full  number  could  not  be  admitted  because  of  difficulty  in  recruitment  of 
suitable  staff.  In  the  autumn  of  last  year  a  house  mother  and  house  father  were  appointed  in 
addition  to  the  existing  staff  of  warden,  matron  and  deputy  warden.  Because  of  this  increase  in 
staff,  1 8  boys  could  be  accommodated  throughout  the  year. 
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“Although  it  was  still  not  possible  to  appoint  a  psychiatric  social  worker  for  work  with  the 
families  of  the  maladjusted  boys  resident  in  the  hostel  the  three  psychiatric  social  workers  who 
work  in  the  County  child  guidance  clinics  have  taken  on  this  duty  in  addition  to  their  full  clinic 
programme.  I  am  grateful  to  Mrs.  Cottrill,  Mr.  Sanctuary  and  Miss  Pugh  for  their  willingness  to 
help  in  this  special  work  which  not  only  entails  more  time  but  needs  special  skill  in  dealing  with 
particularly  difficult,  disturbed  and  often  unwilling  and  rejecting  parents.  This  work  involved 
seeing  these  parents  either  in  their  own  homes  or  in  the  Whitefield  Clinic  in  periodic  interviews. 
The  aim  is  an  improvement  in  the  parent-child  relationship,  an  improvement  in  the  ‘atmosphere’ 
in  the  home  in  the  hope  of  the  ultimate  return  of  the  child. 

“It  is  not  sufficiently  recognised  that  ‘maladjusted’  children  are  mentally  ill.  Their  disturbance 
lies  in  the  realm  of  feelings  or  emotions.  This  illness  manifests  itself  in  various  symptoms  of 
neurosis,  psychosis  or  delinquency.  Their  mischievous  behaviour,  their  obstinacy,  disobedience, 
bedwetting,  stealing  and  lying  are  therefore  symptoms  of  their  mental  and  emotional  disturbance. 
The  staff  must  be  able  to  understand  the  deeper  reasons  for  the  disturbed  behaviour  of  the  boys 
in  their  charge,  otherwise  they  cannot  live  with  them  or  help  them.  If  a  deeper  understanding  is 
missing,  the  staff  will  be  irritated  by  the  boys  and  driven  to  punish  them.  Punishment  as  a  means 
of  ‘correction,’  especially  corporal  punishment,  however,  will  not  help;  on  the  contrary  it  will 
make  matters  worse.  The  child  responds  with  an  attitude  of  revenge  and  so  a  vicious  circle 
develops;  the  mutual  relationship  becomes  more  and  more  hostile.  Punishment  often  evokes 
absconding,  stealing,  malicious  damage  of  property,  constant  fighting  between  the  boys;  fierce 
hatred  develops  instead  of  friendship.  This  is  the  course  of  events  that  took  place  in  their  homes, 
in  their  own  families.  Removal  from  home  alone  and  institutionalising  cannot,  therefore,  be  the 
answer  to  this  serious  problem. 

“The  greater  the  number  of  differently  disturbed  boys  the  more  complex  is  the  handling  and 
the  situation  for  the  staff.  Training  in  residential  child  care  and  experience  with  maladjusted 
children  are  therefore  essential. 

“In  order  to  meet  this  need  I  held  regular  meetings  with  the  staff  in  the  hostel.  These 
meetings  took  the  form  of  case  conferences  during  which  each  member  of  the  staff  was  able  to 
relate  observations  on  individual  children.  Handling  was  discussed  and  by  enlightening  the  staff 
on  motivation  for  behaviour  and  on  emotional  development  in  the  child  I  tried  to  deepen  their 
understanding.  I  am  indebted  to  Mrs.  Cottrill,  psychiatric  social  worker,  who  joined  me  in  these 
meetings  and  assisted  by  contributing  her  observations  made  in  her  work  with  the  parents.  Due 
to  the  increased  number  of  boys  in  the  hostel  I  could  not  see  each  of  them  every  week;  the 
interviews  took  place  partly  in  the  Whitefield  Clinic  and  partly  in  the  hostel. 

“The  average  age  for  admission  has  been  lower  than  during  the  previous  years  and  it  is 
hoped  that  more  satisfactory  results  in  treatment  will  be  achieved.  Usually  a  shorter  period  of 
treatment  is  required  for  children  before  adolescence;  it  is  hoped,  therefore,  that  more  boys  will 
be  able  to  benfit  from  residence  in  the  Hostel. 

“We  have  enjoyed  the  co-operation  of  the  local  schools,  and  most  of  the  boys  made  scholastic 
progress.  While  improving  generally,  they  grew  in  their  ability  to  use  their  innate  gifts  and 
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intellectual  endowment.  This  development  has  been  noticed  in  some  boys  in  psychological 
re-tests  which  were  carried  out  by  Mr.  Worthington,  educational  psychologist  at  the  Whitefield 
Clinic.” 

Child  Guidance  Clinics. 

Huyton. 

Dr.  Louise  Devlin,  psychiatrist,  reports  on  the  Huyton  Child  Guidance  Clinic  as  follows: — 

“The  amount  of  work  done  on  the  psychiatric  side  is  somewhat  greater  than  in  1957 — as  is 
shown  by  the  number  of  attendances,  while  on  the  psychological  side  the  same  applies;  many 
more  cases  have  been  seen  than  in  the  previous  year. 

“We  were  very  pleased  to  welcome  our  psychiatric  social  worker,  Mrs.  Keidan,  back  to  the 
clinic  in  September  of  this  year  and  only  wish  that  she  could  give  us  more  time,  though  we  are 
grateful  for  her  help.  One  session  per  week  is,  of  course,  quite  inadequate.  Our  efforts  to  obtain  a 
full-time  psychiatric  social  worker  have  once  again  failed,  and,  towards  the  end  of  the  year,  our 
very  pleasant  and  efficient  clerk  left  us  to  get  married.  Unfortunately  we  were  not  able  to  replace 
her  by  the  end  of  the  year. 

“All  these  staffing  difficulties  are  particularly  unfortunate,  in  view  of  the  link  which  exists 
between  the  Child  Care  Department  of  Liverpool  University  and  this  clinic,  as,  if  we  had  a  full 
complement  of  staff,  we  could  give  much  more  help  to  their  students.  As  it  is,  it  is  only  possible 
to  allow  one  student  to  attend  at  a  time,  at  weekly  intervals.  We  regard  it  as  an  important  part  of 
our  work  to  give  what  help  we  can  to  these  students,  who  will,  after  qualifying  in  child  care,  take 
up  appointments  in  children’s  departments.  The  work  of  these  departments  is,  of  course,  closely 
allied  to  our  own.  In  fact,  if  more  psychiatric  insight  can  be  gained  by  these  students  they  should 
be  able  to  do  good  preventive  work,  so  lessening  the  number  of  referrals  to  child  guidance  clinics. 

“The  cases  seen  at  diagnostic  interview  include  16  children  referred  for  severe  behaviour 
disorders;  only  six  of  these  children,  unfortunately,  were  treatable  at  clinic  level.  Four  of  the  16 
children  in  this  group  showed  signs  of  extreme  emotional  deprivation.  One  boy  seen  as  a  court 
case,  had,  because  of  early  maternal  deprivation,  completely  lost  the  power  to  form  personal 
relationships  and  was  sent,  finally,  to  an  approved  school.  Another  child,  who  had  rarely  seen  his 
mother  during  the  first  two  years  of  his  life,  as  they  were  both  ill  and  in  different  hospitals,  was  in  a 
very  disturbed,  aggressive  state  but  still  retained  capacity  to  form  relationships.  Owing  to  the 
fact  that  the  mother  was  untreatable  and  not  well  physically,  we  sent  him  to  a  school  for  malad¬ 
justed  children  and  now,  after  two  terms,  he  is  beginning  to  show  a  slight  improvement.  We  have 
also  seen  a  very  unhappy  child  whose  deprivation  began  at  a  very  early  age,  his  mother  having 
deserted  him  when  he  was  six  months  old.  He  was  also  rejected  by  his  father,  and,  to  a  lesser 
degree,  by  his  stepmother,  who  had  been  given  no  real  support  by  her  husband.  She,  however, 
was  able  to  respond  to  psychiatric  help  and  had  begun  to  accept  the  child  when  she  had, 
unfortunately,  to  go  into  hospital  with  pulmonary  tuberculosis.  This  meant  that  we  had  to  send 
the  boy  away  to  a  school  for  maladjusted  children  where,  again,  he  has  responded  to  the  help 
given  him  by  the  staff  who  think  that  his  capacity  for  forming  good  relationships  is  now  much 
greater. 
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“The  educational  psychologist  has  assessed  251  children,  of  whom  36  were  seen  for  the 
psychiatrist  as  part  of  the  general  diagnostic  procedure.  Others  were  seen  at  day  and  residential 
schools  for  physically  handicapped  pupils,  a  residential  nursery  and  a  reception  centre.  The 
remainder  were  referred  by  medical  officers  on  account  of  such  problems  as  failure  to  learn  in 
school,  retardation  in  specific  subjects,  suitability  for  various  forms  of  special  educational  help 
and  extreme  backwardness  before  entering  school.  In  some  cases  the  educational  problem  was 
complicated  by  the  presence  of  emotional  difficulties  in  the  child  and  it  was  found  necessary  to 
refer  11  of  these  children  to  the  psychiatrist  for  further  investigation.  In  many  cases  special 
tests  and  techniques,  in  which  the  psychologist  is  specially  trained,  were  needed  to  gain  an 
adequate  picture  of  the  child’s  mental  capacity  and  the  medical  officers  have  appreciated  this 
part  of  the  service. 

“Several  children  were  seen  on  account  of  extreme  backwardness,  including  children  referred 
as  of  doubtful  educability.  This  problem  often  arises  when  a  child  is  approaching  school  age 
and  it  is  most  difficult,  and  often  impossible,  even  with  the  most  thorough  testing  procedure,  to 
decide  whether  these  children  are  educable  or  not.  In  over  half  of  the  children  seen,  it  was 
necessary  to  defer  the  decision  until  the  child  could  be  re-tested  at  a  later  date.  Quite  often  the 
picture  obtained  on  re-testing  a  child  is  clarified  and  sometimes  alters  markedly  after  the  child 
has  had,  say,  12  months  experience  in  an  infants’  school.  An  infants’  school,  however,  is  not 
always  the  best  place  for  these  children  some  of  whom  present  many  difficulties  for  the  average 
teacher.  It  is  probable  that  they  would  be  much  better  catered  for  in  a  type  of  school  similar  to 
the  present  schools  for  educationally  sub-normal  pupils,  but  adapted  to  a  lower  age  level. 

“Three  children  were  seen  during  the  year  who  had  reached  the  stage  of  being  unable  to 
attend  school;  one  in  fact  had  been  temporarily  excluded  from  school  owing  to  very  aggressive 
behaviour.  These  children  all  had  a  history  of  long-standing  emotional  disturbance  which 
appeared,  finally,  as  a  school  problem  but  the  real  trouble  lay  in  the  home  relationships.  It  is 
tragic  that  these  children  did  not  reach  us  at  an  earlier  stage,  as  only  one  of  them  is  now  treatable 
at  clinic  level.  These  cases  demonstrate,  very  clearly,  the  great  need  for  the  education  of  the 
community  in  mental  health. 

“We  would  like,  once  again,  to  express  our  sincere  thanks  to  the  divisional  medical  officers 
and  their  staff,  and  to  the  staff  of  the  Education  and  Children’s  Departments  for  their  valued  help 
and  co-operation.” 

Preston. 

Dr.  Devlin  also  reports  on  the  Preston  clinic : — 

“During  the  year,  47  children  were  given  a  diagnostic  interview  by  the  psychiatrist;  of  these 
25  were  considered  to  be  unsuitable  for  treatment  at  clinic  level.  This  is,  of  course,  a  very  high 
proportion;  in  these  unsuitable  cases  either  the  mother  or  the  child,  sometimes  both,  belonged  to 
categories  essentially  untreatable  at  a  child  guidance  clinic,  i.e.,  gross  hysteria,  psychopathic 
states,  and  epilepsy.  In  addition  to  this  a  few  cases  who  were  taken  on  for  treatment  only 
continued  for  a  short  time,  the  mothers  being  unable  to  continue  to  face  their  problems.  In  the 
unsuitable  cases  recommendations  were  made  that  the  children  should  be  placed  in  the  care  of 
the  County  Council,  or  should  be  sent  to  special  schools. 
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“One  girl  in  this  group,  on  the  recommendation  of  the  medical  officer  concerned,  and  with 
the  consent  of  her  general  practitioner,  was  visited  at  home  by  the  psychiatrist  who  was  able, 
fortunately,  to  obtain  a  vacancy  in  hospital  for  her.  She  was  suffering  from  anorexia  nervosa, 
a  psychologically  motivated  illness,  had  eaten  very  little  for  two  months  and,  at  first,  the  hospital 
staff  thought  that  she  was  going  to  die.  However,  after  physical  investigation  and  treatment  had 
been  completed  she  was  given  daily  psychotherapy  which  will  be  continued  for  some  time,  and 
she  is  now  making  good  progress.  Another  girl,  seen  at  diagnostic  interview,  had  made  a  serious 
attempt  at  suicide,  and  was  very  disturbed  when  we  saw  her  shortly  afterwards.  It  would  have 
been  dangerous  to  take  her  on  for  psychotherapy  until  she  had  been  observed  in  a  psychiatric 
in-patient  unit  for  some  time  and  had  become  more  stable;  but,  unfortunately,  the  parents 
refused  to  allow  her  to  go.  We  have  since  heard  very  disturbing  reports  about  this  case. 

“340  children  were  seen  by  our  psychologist  during  the  year;  of  these,  41  were  seen  at  the 
clinic,  as  part  of  the  general  diagnostic  procedure.  81  were  assessed  in  special  schools,  while  82 
were  assessed  for  the  Children’s  Department  and  1 1  for  the  speech  therapist.  The  remainder 
(125)  were  referred  by  the  medical  officers.  A  few  children  seen  at  diagnostic  interview  had  been 
tested  in  advance. 

“The  greatest  problems  encountered  during  the  year  on  the  psychological  side  have  arisen  in 
allocating  children  to  the  two  administrative  categories,  educable  and  ineducable.  Children  who 
fall  at  the  borderline  of  these  two  groups  at  the  time  of  testing  often  show  a  significant  change  at  a 
later  time.  Valid  and  reliable  psychological  techniques  predicting  the  probable  direction  of  these 
changes  are  not  available.  Possible  methods  of  meeting  this  difficulty  need  to  be  considered. 
Absence  of  remedial  reading  facilities  has  also  presented  a  problem.  Only  a  very  small  proportion 
of  children  who  are  seriously  retarded  by  reason  of  emotional  difficulties  are  referred  to  the 
psychologist  and  only  about  one-third  of  those  referred  can  be  accepted  for  remedial  teaching. 

“We  would  again  like  to  express  our  thanks  to  the  staff  of  the  Education  and  Children’s 
Departments,  who  continue  to  give  us  very  generous  support.” 

Whitefield. 

Dr.  Maria  Dale,  psychiatrist,  reports  on  the  Whitefield  Child  Guidance  Clinic  as  follows: — 

“Unavoidable  changes  in  staff  occurred  during  the  year  which  always  means  a  setback  in 
output  of  work  in  a  child  guidance  clinic  where  team  work  is  essential.  Two  months  elapsed 
until  Mr.  Worthington,  the  present  educational  psychologist,  was  appointed  and  could  take  up 
his  duties  in  the  clinic  at  the  end  of  February.  In  the  autumn  the  very  experienced  clerk  in 
charge  of  the  office  resigned  to  take  up  other  training. 

“Other  factors  were  responsible  for  a  considerable  increase  in  work.  As  the  number  of 
maladjusted  boys  resident  in  ‘Brynbella’  Hostel  increased  to  18,  the  work  for  the  hostel  was  only 
made  possible  through  the  willing  help  I  received  from  the  staff  in  this  clinic.  The  two  psychiatric 
social  workers,  Mrs.  Cottrill  and  Mr.  Sanctuary,  together  with  Miss  Pugh  from  the  Preston 
Clinic,  visited  the  parents  of  most  boys  regularly  and  Mr.  Worthington,  educational  psycholo¬ 
gist,  carried  out  a  number  of  necessary  psychological  tests.  Mrs.  Cottrill  helped,  giving  her 
support  to  the  staff  in  the  hostel  by  participating  in  the  group  meetings  and  case  conferences  in 
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our  attempt  to  train  the  staff  who  had  had  neither  training  nor  previous  experience  with 
maladjusted  boys.  The  work  for  the  hostel  inevitably  encroached  on  the  work  and  time  in  the 
clinic.  In  spite  of  this,  1 19  new  patients  were  examined  and  fully  investigated  and  32  children 
received  psychological  treatment  during  the  year. 

“There  are  still  only  very  limited  facilities  for  placing  severely  mentally  and  emotionally 
disturbed  boys  who  have  to  be  removed  from  home,  in  hostels,  schools  for  maladjusted  children 
or  in  juvenile  departments  of  mental  hospitals.  This  is  a  nation-wide  problem  which  grows  more 
acute. 

“As  psychological  treatment  usually  takes  a  long  time,  vacancies  for  treatment  do  not  occur 
frequently  enough.  Therefore  the  patients  have  not  only  to  wait  for  the  first  examination  but 
unfortunately  after  the  first  interview  their  names  have  to  be  placed  on  a  waiting  list  for  treatment. 
Sometimes  they  are  near  school  leaving  age  before  we  have  a  vacancy  for  them.  Urgent  cases  are 
given  preference  and  a  special  appointment  system  has  been  evolved  by  which  we  can  see  urgent 
cases  in  lieu  of  patients  who  for  various  reasons  have  declined  the  offer  of  an  appointment.  The 
urgent  diagnostic  work  for  the  juvenile  courts  in  the  region,  adds  to  the  long  waiting  time  and  the 
rather  high  number  of  names  withdrawn  from  the  waiting  lists  can  be  largely  explained  on  this 
account. 

“As  before,  we  enjoyed  the  co-operation  of  the  probation  officers  and  area  children’s  officers 
and  we  are  pleased  to  report  that,  together  with  them  in  regular  case  conferences,  we  decide  how 
best  the  maladjusted  individual  child  can  be  helped.  We  can  thus  say  that  all  avenues  are 
explored  in  order  to  help  the  disturbed  children  for  whom  treatment  in  the  child  guidance  clinic 
is  not  possible. 

“We  also  are  grateful  for  the  co-operation  of  the  divisional  medical  officers  and  the  school 
medical  officers ;  the  cases  referred  to  the  clinic  are  well  chosen.” 


The  following  is  a  summary  of  the  work  done  at  the  three  clinics  in  the  county  area  during  1958 : — 


Number  of  Pupils 

Huyton 

Whitefield 

Preston 

Total 

Referred  . 

276 

187 

430 

893 

Withdrawn  from  register  . 

8 

33 

5 

46 

Given  diagnostic  interview . 

36 

119 

48 

203 

Found  suitable  for  clinic  treatment . 

24 

52 

23 

99 

Unsuitable  for  clinic  treatment  . 

12 

67 

25 

104 

Attended  for  treatment  . 

35 

32 

54 

121 

Treatment  completed . 

11 

26 

29 

66 

Much  improved  . 

4 

5 

5 

14 

Improved  . 

6 

16 

16 

38 

No  change  . 

1 

5 

8 

14 
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Speech  Defects. 

Speech  therapy  was  carried  out  by  15  speech  therapists,  three  of  whom  were  part-time.  The 
number  of  clinics  has  been  increased  from  49  to  52. 

The  Speech  Therapy  Service  is  now  an  extensive  one  and  taking  the  County  as  a  whole  the  area  is 
reasonably  covered  for  most  of  the  time.  Gaps,  however,  occur  when  speech  therapists  leave  and  are  not 
replaced  immediately. 

Experience  with  children  who  are  in  need  of  speech  therapy  shows  very  clearly  that  many  factors 
are  involved  in  its  causation  and  certainly  in  its  treatment.  The  wise  therapist  endeavours  first  of  all  to 
establish  a  good  relationship  with  the  parent  but  there  are  others  who  may  be  closely  concerned.  The 
school  nurse,  the  teachers  at  school  and  the  teachers  of  the  partially  deaf  may  all  have  a  part  to  play  and 
in  view  of  the  frequent  presence  of  emotional  factors  the  psychiatrist  can  sometimes  give  invaluable  help. 
All  the  therapists,  therefore,  at  sometime  visit  the  schools  and  occasionally  the  homes  of  the  children,  in 
this  way  obtaining  a  fuller  picture  of  the  child’s  problems.  They  enjoy  their  contacts  with  schools 
because  teachers  are  keen  to  co-operate  and  can  help  so  much  in  rendering  treatment  effective. 


The  following  is  a  summary  of  the  work  done  at  the  various  centres : — 


Clinic 

Number 

attending 

for 

treatment 

Discharged 

cured 

Discharged 

improved 

Treatment 

suspended 

Ceased 

attendance 

Still 

attending 

Accrington . 

28 

10 

1 

2 

1 

14 

Ashton-in-Makerfield  . 

31 

1 

1 

1 

7 

21 

Ashton-under-Lyne  (Richmond  House) 

117 

27 

5 

32 

19 

34 

Audenshaw  . 

40 

12 

2 

— 

4 

22 

Bromley  Cross  . 

17 

2 

— 

2 

4 

9 

Chadderton  . 

34 

5 

— 

7 

1 

21 

Chorley  (St.  Thomas’  Square)  . 

58 

12 

— 

4 

7 

35 

Crosby  (Alexandra  Hall) . 

31 

3 

1 

13 

5 

9 

Crosby  (Prince  Street)  . 

67 

7 

5 

25 

10 

20 

Darwen  . 

61 

17 

4 

6 

1 

33 

Davyhulme . 

43 

5 

3 

14 

8 

13 

Denton  . 

78 

15 

6 

4 

13 

40 

Droylsden . 

96 

18 

12 

11 

10 

45 

Earlestown . 

32 

2 

2 

3 

11 

14 

Eccles  (Hyde  Lodge)  . 

72 

18 

4 

23 

6 

21 

Fleetwood . 

41 

8 

5 

5 

23 
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Clinic 

Number 

attending 

for 

treatment 

Discharged 

cured 

Discharged 

improved 

Treatment 

suspended 

Ceased 

attendance 

Still 

attending 

Formby  . 

10 

— 

1 

— 

1 

8 

Golborne . 

14 

1 

— 

4 

2 

7 

Haydock  . 

15 

2 

— 

4 

1 

8 

Heywood  . 

67 

11 

4 

6 

8 

38 

Horwich  . 

33 

3 

— 

7 

4 

19 

Huyton  (Fairclough  Road)  . 

94 

7 

16 

5 

24 

42 

Ince . 

73 

7 

6 

5 

14 

41 

Kearsley  . 

28 

1 

4 

6 

2 

15 

Kirkby  (Southdene)  . 

98 

5 

1 

2 

39 

51 

Kirkby  (Westvale)  . 

78 

12 

2 

— 

5 

59 

Kirkham  . 

27 

7 

1 

— 

5 

14 

Lancaster  (Ryelands  House)  . 

50 

14 

6 

7 

— 

23 

Leigh  (Stone  House)  . 

69 

7 

1 

6 

16 

39 

Litherland  (Sefton  Avenue)  . 

34 

5 

7 

7 

3 

12 

Little  Hulton  . 

26 

5 

— 

4 

3 

14 

Lytham  St.  Annes  (Bath  Street) . 

19 

3 

2 

— 

3 

11 

Lytham  St.  Annes  (Public  Offices)  . 

31 

5 

1 

— 

5 

20 

Maghull  . 

29 

6 

4 

4 

2 

13 

Middleton  (Durnford  Street)  . 

97 

13 

12 

6 

12 

54 

Middleton  (Langley)  . 

54 

2 

3 

3 

4 

42 

Morecambe  . 

16 

3 

— 

2 

— 

11 

Mossley  . 

34 

7 

1 

1 

6 

19 

Nelson  (Carr  Road)  . 

137 

23 

4 

77 

15 

18 

Ormskirk . 

36 

3 

4 

10 

4 

15 

Preston  . 

59 

15 

7 

2 

2 

33 

Ramsbottom  . 

31 

1 

1 

1 

7 

21 

Rawtenstall  (Kay  Street) . 

12 

— 

— 

— 

— 

12 

Standish  . 

10 

— 

1 

— 

— 

9 

Stretford  (Old  Trafford) . 

27 

8 

4 

3 

2 

10 

Stretford  (Mitford  Street)  . 

36 

6 

3 

9 

5 

13 
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Clinic 

No. 

attending 

for 

treatment 

Discharged 

cured. 

Discharged 

improved. 

Treatment 

suspended. 

Ceased 

attendance 

Still 

attending 

Stretford  (Lostock)  . 

34 

3 

4 

4 

9 

14 

Swinton  (Victoria  Park) . 

52 

11 

6 

5 

4 

26 

Thornton  Cleveleys  . 

38 

5 

3 

— 

4 

26 

Tottington . 

43 

2 

2 

1 

6 

32 

Whitefield . 

40 

7 

— 

3 

4 

25 

Widnes  (Kingsway)  . 

74 

11 

3 

— 

6 

54 

Total . 

2,471 

383 

166 

341 

339 

1,242 

In  addition  51  physically  handicapped  pupils  attending  the  Bleasdale  House,  Kepplewray,  Sedgwick 
House  and  Singleton  Hall  Residential  Special  Schools  received  treatment  for  defects  of  speech  from  one 
of  the  Committee’s  speech  therapists. 

Educationally  Sub-Normal  Children. 

During  the  year  388  pupils  were  found,  on  examination,  to  be  educationally  sub-normal  and  to 
require  education  in  special  schools.  This  work  is  mainly  the  responsibility  of  the  school  medical 
officers,  who  must  be  approved  for  the  purpose  by  the  Ministry  of  Education.  Some  are  assisted  by  the 
educational  psychologists  who  work  in  the  child  guidance  clinics  and  occasionally  when  a  decision  is  very 
difficult  the  child  is  referred  to  one  of  the  psychiatrists  in  the  service.  The  names  are  finally  handed  on  to 
the  education  department. 

Ineducable  Children. 

During  the  year  143  children  were  found  to  be  ineducable  under  Section  57  of  the  Education  Act, 
1944,  and  in  regard  to  75  children  during  their  last  year  at  school  it  was  considered  that  they  might  be  in 
need  of  supervision  after  leaving  school. 
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ANNUAL  REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER,  1958 

The  Principal  School  Dental  Officer,  Mr.  L.  B.  Corner,  reports  as  follows 
General. 

The  Dental  Service  in  the  County  completed  the  year  1958  with  substantially  the  same  whole  time 
staff  equivalent  as  at  the  year’s  commencement.  This  equivalent,  however,  was  only  maintained  by  an 
improvement  in  recruitment  of  part-time  officers  in  certain  districts  and  there  was  an  actual  reduction  of 
two  in  the  number  of  whole-time  officers  and  an  increase  of  six  in  the  number  of  part-time  officers.  The 
maintenance  of  dental  officer  staff  in  the  School  Health  Service  as  a  whole  involves,  in  these  days,  many 
and  continuous  changes  of  personnel,  increasing  employment  of  part-time  staff  and  almost  continuous 
advertisement  in  the  professional  journals  and  public  press. 

Whilst  the  dental  officer  staff  equivalent  was  maintained  during  the  year  there  were  nevertheless  no 
fewer  than  21  changes  of  officers,  and  this  instability,  already  referred  to  in  a  previous  report,  is  one  of 
the  principal  factors  which  affect  the  work  of  the  School  Dental  Service  to-day.  Each  new  officer  requires 
a  period  of  time  for  adaptation  to  the  needs  of  both  the  patients  and  the  service.  He  requires  time  to 
establish  himself  with  patients,  especially  in  clinics  which  have  been  closed  for  some  time,  or  worked  on 
much  reduced  sessions,  which  require  time  to  be  built  up  again.  Only  too  often,  just  as  the  rehabilitation 
process  outlined  above  is  completed,  a  change  in  personnel  occurs  and  the  entire  cycle  has  then  to  be 
gone  through  once  more. 

If  the  local  authority  dental  services  for  the  Priority  Classes  are  to  carry  out  the  duties  imposed  by 
the  Education  and  Health  Services  Acts,  the  improvement  of  the  staffing  position  must  be  dealt  with  by 
one  means  or  another.  During  the  year  the  Committee  took  such  steps  as  were  possible  within  the 
present  framework  of  negotiated  salary  awards  to  stimulate  recruitment,  by  approving  for  the  next 
financial  year  the  appointment  of  a  number  of  area  dental  officers.  Improved  conditions  were  also 
approved  for  part-time  officers  and  for  officers  undertaking  evening  sessions,  neither  of  these  categories 
being  yet  within  the  compass  of  national  agreements. 

Clinics. 

During  the  year  new  clinics  were  opened  at  Lancaster  and  Denton. 

Despite  the  difficulty  of  staffing,  the  policy  of  making  dental  treatment  available,  as  far  as  possible, 
in  the  same  place  as  other  medical  services,  was  continued.  The  Education  Act  and  regulations  place 
upon  the  Authority  the  duty  to  ensure  that  dental  inspection  and  treatment  are  made  available  to  pupils 
attending  maintained  and  aided  schools  and,  with  a  constantly  increasing  child  population  in  the 
County,  there  is  constant  need  for  expansion  of  treatment  facilities.  The  ideal  would  be  that  staff 
should  become  available  as  new  and  improved  premises  come  into  function,  replacing  an  out-of-date 
arrangement  in  adapted  premises.  The  new  clinic  at  Lancaster  was  designed  with  two  dental  surgeries, 
recovery  room,  laboratory  and  X-ray  dark  room  incorporated  in  the  suite.  This  clinic  was  placed 
to  serve  the  adjacent  country  district  also  and  will  form  a  base  from  which  it  is  hoped  to  extend  treatment 
to  all  schools  in  the  area. 

A  dental  suite  was  added  to  the  existing  clinic  at  Peel  Street,  Denton,  so  bringing  it  into  line  with 
other  treatment  facilities  available  there. 
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In  addition  to  the  re-equipment  of  the  foregoing  two  clinics  further  improvements  were  carried  out 
in  other  clinics  in  the  County  and  the  programme  for  the  establishment  of  dental  X-ray  centres  was 
continued  by  installations  at  Lancaster,  Huyton,  Swinton  and  Colne. 


Dental  Inspection  and  Treatment. 

A  total  of  141,940  children  received  dental  inspection  during  1958,  an  increase  of  5,800  on  the 
previous  year.  Of  these  93,853  were  found  to  be  in  need  of  treatment.  Attendances  for  treatment 
showed  a  fall  of  approximately  2,000  and  there  was  also  a  similar  fall  in  the  number  of  individuals 
treated,  though  the  amount  of  treatment  carried  out  for  children  was  substantially  the  same  as  in  1957. 
The  following  table  shows  a  comparison  of  treatment  over  the  last  three  years: — 


Fillings  Extractions 


Permanent 

Teeth 

Permanent 

Teeth 

Temporary 

Teeth 

General 

Anaesthetics 

Denture 

Appliances 

Parents 

Interviewed 

1956 

...  49,655 

26,411 

67,568 

36,993 

507 

49,008 

1957 

...  49,601 

27,246 

64,537 

35,519 

547 

50,887 

1958 

...  49,583 

26,845 

60,957 

34,684 

603 

49,768 

Of  some  86,662  children  offered  dental  treatment,  61%  elected  to  attend  at  the  clinics  to  obtain  it. 
It  must  be  borne  in  mind,  however,  that  a  large  number  of  cases  offered  treatment,  though  not  accepting 
treatment  at  school  clinics,  did  in  fact  obtain  treatment  under  the  general  dental  services  arrangements. 
It  may  be  well  to  recapitulate  here  the  entitlement  to  dental  treatment  of  any  individual  under  twenty- 
one.  The  individual  has  free  choice  to  attend  at  a  local  dental  clinic  or  at  any  dental  practitioner  who 
may  accept  the  case  for  treatment — if  treatment  is  obtained  at  a  local  authority  clinic  no  charge  is 
made  for  any  item,  including  the  supply  of  dentures.  If  treatment  is  obtained  from  a  general  dental 
practitioner  on  the  local  Executive  Council’s  list,  however,  a  charge  is  made  for  any  dentures  necessary 
as  part  of  the  treatment,  but  fillings,  extractions,  etc.,  are  carried  out  without  cost  to  the  patient. 
Similar  regulations  apply  to  the  dental  treatment  of  expectant  and  nursing  mothers. 

Whilst,  unfortunately,  dental  decay  is  on  the  increase  it  is  nevertheless  some  satisfaction  to  know 
that  a  greater  number  of  children  now  receive  dental  treatment  than  ever  before.  The  number  of  grossly 
neglected  cases,  where  severe  sepsis  went  untreated,  is  fortunately  much  reduced  and  no  longer 
constitutes  the  serious  problem  experienced  in  the  1920-1930  period.  Although  there  is  still  a  tremen¬ 
dous  amount  remaining  to  be  done,  both  in  the  field  of  dental  treatment  and  dental  health  education,  the 
real  advance  in  dental  care  which  has  taken  place  in  the  last  two  decades  should  not  go  altogether 
unnoticed.  The  position  is  still  bad,  but  much  has  been  done  to  improve  on  the  conditions  which 
obtained  before. 

Dental  Health  Education. 

In  addition  to  the  continous  display  of  posters  and  dental  health  items  in  clinics,  talks  with 
mothers  and  children  at  dental  inspections,  in  clinics  and  welfare  centres,  were  continued  during  the 
year.  Films  and  film  strips  illustrating  the  need  for  dental  care  and  hygiene  were  made  available  to  assist 
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speakers  who  were  giving  instruction  in  the  care  of  the  teeth.  During  the  prevailing  shortage  of  dentists 
more  and  more  emphasis  must  be  placed  on  the  need  for  the  patient  to  learn  the  importance  of 
prevention.  Continued  efforts  are  necessary  to  make  dental  hygiene  a  part  of  the  education  of  every 
child.  Simple  rules  such  as  not  taking  snacks  between  meals,  avoiding  too  many  sweet  things  at  the 
wrong  times,  attention  to  teeth-cleaning  after  every  meal  and  always  last  thing  before  bed— with  no 
biscuit  or  sweets  to  follow,  could,  if  rigidly  adhered  to,  make  enormous  reductions  in  the  present  high 
rate  of  dental  decay.  If  these  rules  were  regularly  taught  and  carried  out  in  the  home  and  in  schools, 
substantial  reduction  of  the  present  prevalence  of  dental  decay  could  be  brought  about.  It  must  be 
borne  in  mind,  however,  that  dental  health  education  cannot  replace  adequate  dental  supervision  and 
care,  but  can  be  used  to  supplement  the  efforts  of  the  present  inadequate  staff. 

Orthodontic  Treatment. 

Specialist  orthodontic  services  have  now  been  made  available  in  ten  clinics  in  the  County  and 
during  the  year  7,283  attendances  were  made  at  these  clinics  for  advice  and  treatment. 

It  has  been  pointed  out  in  previous  reports  on  the  orthodontic  branch  of  the  service  that  the  policy 
is  to  reserve  the  time  of  the  specialist  orthodontists  for  diagnosis,  advice  to  treatment  planning,  and  the 
treatment  of  the  more  difficult  and  complicated  cases.  The  system  operates  well  in  the  County  and,  the 
service  being  confined  to  children  attending  schools  maintained  or  aided  by  the  Authority  and  accepting 
their  other  dental  treatment  at  the  clinics,  waiting  lists  do  not  constitute  the  serious  problem  they  posed 
some  years  ago,  though  in  some  cases  they  are  still  substantial. 

Annual  Reports  of  Orthodontists. 

All  the  main  orthodontic  clinics  and  a  number  of  the  subsidiary  ones  are  equipped  with  X-ray 
apparatus  and,  based  on  suggestions  by  J.  A.  English  on  radiation  hazards,  Mr.  Rowe,  orthodontist 
at  the  Failsworth  and  Preston  clinics,  outlines  some  of  the  precautions  he  has  instituted  to  minimise 
X-ray  dosage  in  his  clinics.  The  minimum  number  of  exposures  are  made  consistent  with  adequate 
diagnosis,  the  fastest  films  are  used,  an  additional  filter  is  employed  to  absorb  long-wave  radiations, 
coupled  with  a  small  aperture  diaphragm  to  minimise  the  area  exposed  and  the  direction  of  the  tube 
is  carefully  controlled. 

Mr.  Rowe  refers  to  the  increased  care  shown  by  dental  officers  in  his  areas  in  the  selection  of  cases 
This  reference  is  particularly  welcome  as  one  of  the  initial  difficulties  in  conducting  this  branch  of  the 
service  was  the  amount  of  wasteage  due  to  referral  of  unsuitable  cases. 

Mr.  Pogrel  in  his  report  refers  to  the  progress  of  a  project  to  carry  orthodontic  treatment  to  the 
patient  to  a  greater  extent  than  before.  Based  on  Huyton  Clinic,  Mr.  Pogrel  conducts  weekly,  fort¬ 
nightly  or  monthly  visits  as  required  at  Waterloo,  Haydock,  Litherland,  Maghull  and  Widnes.  He 
reports  steady  increases  in  attendances  at  these  subsidiary  centres  and  there  seems  no  doubt  that 
patients,  by  their  attendances,  are  appreciative  of  the  discontinuance  of  the  need  for  long  journeys  after 
their  initial  examination. 

Mr.  Hodgkins,  orthodontist  at  Blackburn  Clinic,  notes  the  satisfactory  results  of  a  system  instituted 
experimentally  in  1957  for  the  preliminary  inspection  of  all  cases  by  the  orthodontist  prior  to  their 
being  placed  on  a  waiting  list.  Previous  to  the  system  of  prior  inspection  being  introduced,  orthodontic 
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cases  were  placed  on  a  waiting  list  as  application  was  made,  but  under  the  system  outlined  above 
urgency  is  now  the  standard  of  priority  and  Mr.  Hodgkins  comments,  with  satisfaction,  on  the  fact  that 
dental  officers  are  now  referring  cases  at  a  much  earlier  age  than  was  previously  the  custom  and  he 
expresses  the  hope  that  “  this  helpful  trend  will  become  more  widespread.” 

Mr.  Angelman,  orthodontist  at  Failsworth,  in  his  report  for  1958,  makes  a  point  of  the  need  to  keep 
the  time  factor  within  reasonable  limits  in  orthodontic  planning,  his  point  being  that  treatment  should 
be  so  adjusted,  that  wherever  possible,  a  child  does  not  leave  school  with  treatment  incomplete.  This 
obviates  the  difficulty  of  continuing  appointments  for  children  who  have  left  school. 

Mr.  Angelman  also  notes  progress  at  Failsworth  Clinic  in  the  field  of  extra  oral  radiography  in  the 
assessment  of  cases.  He  refers  to  his  researches  being  conducted  at  Failsworth  Clinic  on  the  construction 
of  a  measuring  instrument  which  will  assist  dental  officers  in  diagnosing  and  assessing  cases  met  with  in 
ordinary  practice. 

Finally  Mr.  Angelman  comments  on  the  need  for  a  practical  association  to  be  established  between 
orthodontists  and  dental  officers  in  order  to  supplement  the  work  of  the  orthodontists. 


Summary  on  Orthodontics. 

During  the  year  orthodontic  cases  of  all  varieties,  that  is  inspection  and  treatment  cases,  made  some 
7,283  attendances  at  the  various  centres  and  in  addition  some  878  appointments  were  made  but  broken 
for  one  reason  or  another.  This  represents  about  a  12%  failure,  and  considering  the  pressure  on  the 
service,  it  is  most  unfortunate  that  patients  receiving  this  treatment  do  not  realise  the  importance  of 
keeping  appointments  or  intimating  their  intentions  in  sufficient  time  for  replacements  to  be  arranged. 
Despite  the  above  figure  however,  of  some  1,3 10  cases  under  treatment  during  1958, 25  were  discontinued, 
a  wastage  of  only  1  -9%. 

The  work  of  the  orthodontic  branch  of  the  service  has  progressed  steadily  during  the  year  and 
with  the  added  assistance  of  many  of  the  dental  officers  undertaking  some  extent  of  orthodontic 
treatment,  it  has  been  possible  to  maintain  the  service  for  the  benefit  of  children  who  attend  county 
schools  and  who  accept  dental  treatment  at  the  clinics. 


Other  Duties  carried  out  by  Dental  Staff. 

In  addition  to  the  routine  treatment  carried  out  in  dental  clinics  facilities  are  made  available  for 
children  attending  nursery  schools,  schools  for  handicapped  children  and  occupation  centres.  Whilst 
it  is  not  possible  to  give  complete  coverage  of  all  needs  in  all  areas  an  appropriate  allocation  is  made 
available  wherever  conditions  permit. 

In  the  case  of  the  Sedgwick  House  and  Bleasdale  House  Special  Schools,  part  of  the  dental  treat¬ 
ment  is  carried  out  in  temporary  surgeries  set  up  in  the  premises  at  appropriate  intervals  during  the 
year.  Other  treatment  is  carried  out  at  the  established  clinics  to  which  cases  are  conveyed  by  motor 
vehicles. 
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Maternity  and  Child  Welfare  Services. 

The  following  cases  were  dealt  with  under  the  Maternity  and  Child  Welfare  arrangements: — 


Expectant  and  Nursing  Mothers 


Inspected 

Treated 

Atten¬ 

dances 

Fillings 

Extrac¬ 

tions 

General 

Anaes¬ 

thetics 

Dentures 

Other 

Operations 

Full 

Partial 

Repairs 

*3,616 

2,544 

9,352 

1,950 

9,260 

1,295 

948 

404 

47 

5,363 

Pre-School  Children 


Inspected 

Treated 

Attendances 

Fillings 

Extractions 

General 

Anaesthetics 

Other 

Operations 

*3,144 

2,459 

5,222 

1,486 

3,695 

1,782 

2,388 

*These  figures  include  treatment  at  Evening  Sessions. 

Evening  sessions  have  been  continued  at  1 1  clinics  during  the  year  and  the  following  table  gives 
details  of  the  attendances  and  work  carried  out: — 

Children  in  Attendance  at  School 


Inspected 

Treated 

Attend- 

dances 

Fillings 

Extractions 

Other 

Operations 

Dentures 

Supplied 

Perma¬ 

nent 

Teeth 

Tem¬ 

porary 

Teeth 

Permanent  Teeth 

Tem¬ 

porary 

Teeth 

Carious 

Sound 

158 

343 

1,659 

1,263 

13 

72 

— 

30 

398 

48 

Maternity  and  Child  Welfare  Cases 


Inspected 

Treated 

Atten¬ 

dances 

Fillings 

Extrac¬ 

tions 

Dentures 

Other 

Opera¬ 

tions 

Full 

Partial 

Repairs 

Pre-School  Children... 

9 

5 

6 

1 

2 

— 

— 

— 

11 

Expectant  Mothers  ... 

196 

196 

668 

220 

141 

63 

42 

— 

443 

Nursing  Mothers 

267 

287 

1,566 

397 

334 

227 

111 

7 

1,206 

Total . 

472 

488 

2,240 

618 

477 

290 

153 

7 

1,660 
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Summary. 

The  various  activities  of  the  dental  service  were  continued  during  1958  and,  though  interruptions 
were  experienced,  the  year  on  balance  showed  much  the  same  result  as  previous  years. 

The  heavy  case  load  at  each  clinic  tended  in  itself  to  reduce  the  scope  of  dental  treatment  and  this, 
combined  with  the  changes  in  staff  already  referred  to,  added  to  the  difficulties  of  the  service. 

The  retiral  of  two  full-time  officers,  Mr.  R.  H.  Hodgson,  b.d.s.,  after  32  years’  service  with  the 
Committee,  and  Mr.  L.  Stirzaker,  l.d.s.,  after  9  years,  caused  a  gap  in  the  ranks  the  service  could  ill 
afford.  Both  officers  had  given  loyal  service  to  Committee  and  patients  alike. 

Once  more  appreciation  is  recorded  of  the  efforts  of  all  who  have  contributed,  directly  and 
indirectly,  to  the  completion  of  another  year  of  the  dental  service  for  the  children  of  the  County. 
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APPENDIX. 


PART  1.— STATISTICAL  TABLES  IN  RESPECT  OF  THE  PERIODIC 
MEDICAL  INSPECTION  AND  TREATMENT  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 
NURSERY  AND  SPECIAL  SCHOOLS)  DURING  THE  YEAR  ENDED 
31st  DECEMBER,  1958. 


Table  A 

Periodic  Medical  Inspections. 


Age  Groups 

Inspected 
(By  Year  of  Birth) 

(1) 

Number 
of  Pupils 
Inspected 

(2) 

Physical  Condition 

of  Pupils  Inspected 

Satisf. 

ictory 

Unsatis 

factory 

No. 

(3) 

%  of  Col.  2 
(4) 

No. 

(5) 

%  of  Col.  2 
(6) 

1954  and  later 

2,145 

2,123 

98-97 

22 

1  -03 

1953 

11,162 

11,014 

98-67 

148 

1-33 

1952 

9,671 

9,532 

98-56 

139 

1-44 

1951 

2,581 

2,534 

98-18 

47 

1-82 

1950 

498 

488 

98-00 

10 

2-00 

1949 

414 

411 

99-27 

3 

0-73 

1948 

5,070 

5,014 

98-89 

56 

111 

1947 

14,240 

13,946 

97-92 

294 

2-08 

1946 

6,085 

5,983 

98-32 

102 

1-68 

1945 

1,591 

1,575 

99-00 

16 

1-00 

1944 

6,714 

6,630 

98-75 

84 

1-25 

1943  and  earlier 

10,801 

10,635 

98-46 

166 

1-54 

Total 

70,972 

69,885 

98-46 

1,087 

1-54 
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Table  B. 

Pupils  Found  to  Require  Treatment  at  Periodic  Medical  Inspections. 
( excluding  dental  diseases  and  infestation  with  vermin). 


Age  Groups  Inspected 
(By  Year  of  Birth) 

0) 

For  Defective  Vision 
(excluding  squint) 

(2) 

For  any  of  the  other 
Conditions  Recorded  in 
Part  II 
(3) 

Total  Individual 
Pupils 

(4) 

1954  and  later 

9 

154 

162 

1953 

107 

1,132 

1,201 

1952 

110 

1,051 

1,126 

1951 

54 

347 

374 

1950 

12 

71 

78 

1949 

21 

22 

38 

1948 

254 

307 

529 

1947 

777 

947 

1,605 

1946 

452 

606 

993 

1945 

103 

129 

218 

1944 

387 

476 

776 

1943  and  earlier 

811 

678 

1,397 

Total 

3,097 

5,920 

8,497 

Table  C. 

Other  Inspections. 


Number  of  special  inspections  .  38,675 

Number  of  re-inspections .  28,555 

Total .  67,230 


Table  D. 

Infestation  with  Vermin. 

Total  number  of  visits  paid  to  schools  by  the  school  nurses  ...  12,155 

Average  number  of  visits  per  school  made  during  the  year  by  the 

school  nurses  .  ...  ...  ...  .  9T 

Total  number  of  examinations  in  schools  by  the  school  nurses  ...  584,037 

Total  number  of  individual  pupils  found  to  be  infested  .  13,644 

Number  of  cleansing  notices  issued  .  818 

Number  of  cleansing  orders  issued  .  25 
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Part  II. 

Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1958. 

Periodic  Inspections  Special  Inspections 

Number  of  Pupils  examined  ...  ...  ...  70,972  ...  38,675 


Disease  or  Defect 

Table  A. — Periodic  Inspections 

Table  B. — 
Special 
Inspections 

Entrants 

2nd  Age  Group 

Leavers 

Total 

T 

O 

T 

O 

T 

O 

T 

O 

T 

O 

Skin  . 

278 

539 

312 

361 

323 

268 

913 

1,168 

2,898 

368 

Eyes — 

Vision  . 

298 

536 

1,617 

2,192 

1,182 

1,419 

3,097 

4,147 

1,709 

2,145 

Squint  . 

330 

454 

125 

268 

52 

102 

507 

824 

214 

342 

Other  . 

78 

109 

77 

107 

35 

88 

190 

304 

678 

129 

Ears — 

Hearing . 

93 

339 

86 

258 

58 

112 

237 

709 

579 

605 

Otitis  Media  . 

77 

274 

53 

179 

39 

104 

169 

557 

232 

93 

Other  . 

61 

220 

60 

150 

22 

44 

143 

414 

436 

158 

Nose  and  Throat . 

652 

3,004 

247 

1,276 

74 

375 

973 

4,655 

1,328 

1,251 

Speech  . 

193 

520 

51 

150 

15 

50 

259 

720 

613 

387 

Lymphatic  Glands . 

41 

1,284 

8 

457 

6 

147 

55 

1,888 

97 

450 

Heart  . 

27 

454 

18 

371 

18 

244 

63 

1,069 

73 

338 

Lungs  . 

115 

895 

54 

415 

34 

166 

203 

1,476 

332 

464 

Developmental — • 

Hernia  . 

17 

107 

10 

48 

3 

11 

30 

166 

11 

28 

Other  . 

30 

488 

46 

426 

18 

68 

94 

982 

119 

195 

Orthopaedic — 

Posture . 

39 

189 

109 

386 

39 

234 

187 

809 

93 

114 

Feet  . 

404 

788 

324 

601 

175 

264 

903 

1,653 

734 

416 

Other  . 

238 

830 

226 

608 

138 

310 

602 

1,748 

668 

414 

Nervous  System — 

Epilepsy . 

7 

45 

6 

25 

6 

25 

19 

95 

33 

57 

Other  . 

25 

140 

13 

103 

4 

22 

42 

265 

138 

175 

Psychological — 

Development  . 

22 

158 

26 

165 

2 

42 

50 

365 

160 

289 

Stability . 

23 

295 

17 

166 

3 

28 

43 

489 

203 

234 

Abdomen . 

26 

119 

9 

46 

1 

23 

36 

188 

73 

62 

Other  . 

249 

582 

240 

492 

143 

270 

632 

1,344 

4,482 

1,091 

Total . 

3,323 

12,369 

3,734 

9,250 

2,390 

4,416 

9,447 

26,035 

15,903 

9,805 

128 


Part  III. 

Treatment  of  Pupils  Attending  Maintained  Primary  and  Secondary  Schools 
(including  Nursery  and  Special  Schools)  during  the  Year  Ended  31st  December,  1958. 


Table  A. — Eye  Diseases,  Defective  Vision  and  Squint. 

Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint  ...  2,597 

Errors  of  refraction  (including  squint)  .  21,272 


Total .  23,869 


Number  of  pupils  for  whom  spectacles  were  prescribed  .  13,244 

Table  B. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment — 

{a)  for  diseases  of  the  ear  .  133 

(i b )  for  adenoids  and  chronic  tonsillitis  .  3,125 

(c)  for  other  nose  and  throat  conditions  .  289 

Received  other  forms  of  treatment  .  2,397 


Total .  5,944 


Total  number  of  Pupils  in  Schools  who  are  known  to  have  been 
provided  with  hearing  aids : — 

(a)  in  1958  .  30 

(b)  in  previous  years  .  104 

Table  C. — Orthopaedic  and  Postural  Defects. 

Number  of  cases  known  to 
have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient  departments  .  3,751 

(b)  Pupils  treated  at  school  for  postural  defects  .  91 


3,842 


Total . . . 
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Table  D. — Diseases  of  the  Skin  ( excluding  uncleanliness). 

Number  of  cases  known  to 
have  been  treated 

Ringworm — 

(i)  Scalp  .  5 

(ii)  Body  .  23 

Scabies  .  74 

Impetigo .  976 

Other  skin  diseases  .  4,215 


Total .  5,293 


Table  E. — Child  Guidance  Treatment. 

Number  of  cases  known  to 
have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  .  162 

Table  F. — Speech  Therapy. 

Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  Speech  Therapists .  2,381 

Table  G. — Other  Treatment  Given. 

Number  of  cases  known  to 
have  been  dealt  with 

(a)  Pupils  with  minor  ailments  .  22,963 

(b)  Pupils  who  received  convalescent  treatment  under  School  Health 

Service  arrangements  .  354 

(c)  Pupils  who  received  B.C.G.  vaccination  .  5,967 

(< d )  Other  than  (a),  ( b )  and  (c)  above  .  3,708 


Total  (a)-(d)  ...  32,992 
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Part  IV. 

Dental  Inspection  and  Treatment  Carried  out  by  the  Authority  during  the  Year  Ended 

31st  December,  1958. 


( 1 )  Number  of  Pupils  inspected  by  the  Authority’s  Dental  Officers : — • 


'  Under 

5  . 

1,995 

Age 

5  . 

8,964 

Age 

6  . 

11,067 

Age 

7  . 

12,062 

Age 

8  . 

11,507 

(a)  Periodic  Age  Groups 

Age 

9  . 

12,333 

< 

Age 

10  . 

13,006 

Age 

11  . 

12,337 

Age 

12  . 

9,403 

Age 

13  . 

8,020 

Age 

14  . 

8,178 

Age 

15  . 

3,664 

s  Over 

15  . 

1,065 

Total . 

113,601 

(b)  Specials  . 

28,339 

(c)  Total  (Periodic  and  Specials) 

141,940 

(2) 

Number  found  to  require  treatment 

93,853 

(3) 

Number  offered  treatment 

86,662 

(4) 

Number  actually  treated 

52,679 

(5) 

Attendances  made  by  pupils  for  treatment,  including  those  recorded 

at  heading  1 1  ( h )  overleaf 

130,268 

(6) 

Half-days  devoted  to  f  Periodic  (School)  Inspection 

1,150 

(_  Treatment . 

18,852 

Total  (6) 

20,002 

(7) 

Fillings  .  C  Permanent  teeth . 

49,583 

Temporary  teeth . 

5,499 

Total  (7) 

55,082 

(8) 

Number  of  teeth  filled  f  Permanent  teeth . 

44,716 

Temporary  teeth . 

4,775 

Total  (8) 

49,491 
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(9)  Extractions  ...  f  Permanent  teeth .  26,845 

Temporary  teeth .  60,957 


Total  (9)  .  87,802 


(10)  Administration  of  general  anaesthetics  for  extraction  .  34,684 

(11)  Orthodontics. — 

(a)  Cases  commenced  during  the  year  .  1,585 

( b )  Cases  carried  forward  from  previous  year  .  1,281 

(c)  Cases  completed  during  the  year .  1,041 

( d )  Cases  discontinued  during  the  year  .  172 

(e)  Pupils  treated  with  appliances  .  1 ,004 

(/)  Removable  appliances  fitted  .  1,328 

(g)  Fixed  appliances  fitted  .  326 

(h)  Total  attendances .  13,915* 

(12)  Number  of  Pupils  supplied  with  artificial  teeth  .  603 

(13)  Other  operations  f  Permanent  teeth .  23,492 

i  Temporary  teeth .  7,033 


Total  (13)  .  30,525 


*This  figure  includes  7,283  attendances  at  the  specialist  Orthodontic  Clinics. 
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Handicapped  Pupils  Requiring  Education  at 


In  the  calendar  year  ended  31st  December,  1958 — 

Blind 

Partially 

Sighted 

Handicapped  Pupils — newly  placed  in  Special  Schools  or  Boarding  Homes . 

14 

12 

Newly  ascertained  as  requiring  education  at  Special  Schools . 

4 

7 

On  or  ab  out  31st  January,  1959 — - 

No.  of  Handicapped  Pupils: — 

(i)  attending  Special  Schools  as — 

(a)  Day  Pupils  . 

— 

19 

(b)  Boarding  Pupils . 

66 

39 

(ii)  attending  independent  schools  under  arrangements  made  by  the  Authority  ... 

— 

— 

(iii)  boarded  in  Homes  and  not  already  included  under  (i)  or  (ii) . 

— 

— 

Total . 

66 

58 

No.  of  Handicapped  Pupils  being  educated  under  arrangements  made  under  Section  56  of 
the  Education  Act,  1944 — 

(i)  in  hospitals . 

(ii)  in  other  groups  ( e.g .,  units  for  spastics,  convalescent  homes)  . 

— 

— 

(iii)  at  home  . 

1 

1 

No.  of  Handicapped  Pupils  requiring  places  in  Special  Schools: — 

(i)  total- 

fa)  Day . 

— 

2 

( b )  Boarding . 

3 

3 

Included  in  above  totals  are — 

(ii)  children  who  had  not  reached  the  age  of  5 — 

(a)  awaiting  day  places  . 

'  —  • 

1 

( b )  awaiting  boarding  places . 

5 

2 

(iii)  children  who  had  reached  the  age  of  5  but  whose  parents  had  refused  consent 
to  their  admission  to  a  special  school — 

(a)  awaiting  day  places  . 

— 

1 

(b)  awaiting  boarding  places . 

— 

— 

Number  of  Handicapped  Pupils  who  were  on  the  registers  of  hospital 
special  schools  on  or  about  31st  January,  1959  . 


22 
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Special  Schools  or  Boarding  in  Boarding  Homes. 


Deaf 

Partially 

Deaf 

Delicate 

Physically 

Handi¬ 

capped 

Educationally 

Sub¬ 

normal 

Maladjusted 

Epileptic 

Total 

19 

12 

149 

50 

372 

17 

16 

661 

22 

18 

131 

47 

388 

22 

13 

652 

24 

21 

601 

35 

713 

1 

1,414 

139 

81 

138 

144 

308 

16 

37 

968 

— 

— 

— 

— 

58 

31 

6 

— 

89 

6 

163 

102 

739 

179 

1,079 

53 

38 

2,477 

— 

— 

3 

1 

75 

6 

1 

3 

1 

90 

16 

9 

261 

288 

— 

7 

34 

11 

242 

22 

5 

327 

1 

5 

3 

— 

1 

— 

— 

— 

3 

15 

_ 

1 

_ 

41 

_ 

_ 

43 

— 

1 

1 

— 

44 

3 

1 

50 

Number  of  children  reported  during  the  year  under  the  Education  Act,  1944 — 

(a)  Section  57  (3),  excluding  any  returned  under  ( b )  .  143 

( b )  Section  57  (3),  relying  on  Section  57  (4) 

(c)  Section  57  (5) 


75 


